




e than | 
dance wit 
rannuatio 


ff Nurses 
Assist 


f Pension 
followin 


Rushelif 
ulars f 
ns Nursiq 
reat Smi 

(3036 


NCIL 
PITAL 


ex 
lished a 
’ Fora 


n-resid 
n-residi 


ly SR 
0 pa 


on-residg 
ironic 4 
ur for 


for Meti 
Lone 


fale, fa 


FFE. 
y Coup 


(3075) 








JOURNAL OF 








THE RO 





GE OF NURSING 





YAL COLL 


7 oS Bars 











VOL. XLIV. No. 12 
WEBITOR': MISS) MeL. 


is still largely dependent on the domestic situation and it 

is encouraging to find that more and more interest and 
concern with this side of the welfare of the sick is receiving 
consideration. But the problem is immediate and persists, in 
spite of the sound advice given by the King Edward's Hospital 
Fund for London in the pamphlet, “‘ Recommendations on the 
Employment of Domestic Staff in Hospitals.’’* 

The growing preference for occupations other than domestic 
work is not only a result of the recent war; it has more funda- 
mental beginnings. The war, of course, did present the bored and 
discontented worker with a sudden means of escape, and the 
excitement of Service life or of highly paid factory work, both of 
national importance, made domestic work seem the more lacking 
in prestige or glamour. But before this the trend away from 
domestic service had already started, and in the mid- and late 
Victorian days national standards of employment began to alter, 
different occupations and professions began to assume a previously 
unthought of status. Florence Nightingale emerged as one of the 
greatest pioneers for women in the sphere of professional freedom 
and advancement, Skilled crafts began to develop some form of 
organization, with stipulated wages, hours and conditions; but 
the majority of the professions, and most unskilled occupations, 
remained unaffected for some time by this change. Gradually, 
however, the desire for a better standard of living began to 
permeate other centres of activity, such as those of railway 
workers, dockers, teachers, midwives, nurses, miners, architects, 
accountants and skilled engineers . . . of all those, in short, who 
had established their position by means of examination or trade 
organization. 

Following public agitation new legislation was introduced. 
Minimum wages were fixed by the Trade Board Wages Council 
Acts (1909 and onwards). The Agricultural Wages (Regulations) 
Acts (August 7, 1924 and March 7, 1947), followed, and, finally 
the Wages Regulation (Licensed, Residential Establishment and 
Licensed Restaurant) Order (March 1, 1948) brought in the last 
Occupation which was still unorganized. Domestic service is 
still generally looked on as individual service to individuals, and 
the conditions were as varied as were the employers and the 
workers. 

In 1921 a report on the domestic servant shortage had been 
made by Mrs. Ethel Wood. In 1945, Mr. Ernest Bevin, then 
Minister of Labour and National Service, asked Miss Violet 
Markham and Miss Florence Hancock to carry out an investi- 
gation into the situation. On the eventual comparison of the 1921 
and 1945 reports no new developments were revealed, but Miss 
Markham suggested a solution for the problem. In short, the 
report suggested that the Government should set up an inde- 
pendent company to be known as The National Institute of 
Houseworkers, with wide Articles of Association. Its terms of 
reference were ‘‘ to raise the status of the domestic worker, and 
so to attract back into the profession numbers of men and women.” 

This Institute was set up-in July, 1946, with the professed 
object, as set out in the January, 1948 issue of The Houseworker 
(official journal of the National Institute of Houseworkers), of 
‘turning domestic work, which had been the Cinderella of 
women’s occupations, into one of the most respected and sought- 
after of them all.” In order to do this it was proposed to carry 

* Published by George Barber and Son, Lid., Furnival Street, London, 
E.C.4, price 9d., post free. 
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out four things: (1) to arrange a suitable training which would 
enable a student to do any kind of work in the house really 
skilfully; (2) to award those who went through the training 
successfully a Diploma which would make them Associate 
Members of the Institute; (3) to decide on wages and conditions 
with which employers would be asked to comply; (4) to find the 
right job for each holder of the Diploma and to keep in touch 
with her and give help and advice when necessary. 

In a recent address, Miss Dorothy Elliott, O.B.E., J;:P., Chair 
man of the Board of the National Institute of Houseworkers, 
said that at present, the Institute could not enter the field of 
training domestic workers for hospitals and institutions, but had 
to consider at what stage hospitals and institutions would come 
into the picture. Meanwhile, hospitals are tackling 
the problem themselves, and many of the recommendations 
made in the King Edward’s Report have been put into practice, 
for example, the appointment of a lay domestic supervisor respon 
ible to the matron. The Leicester Royal Infirmary drew up a 
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scheme for training and upgrading suitable domestic staff. (See 
the Nursing Times, June 2, 1945), but this has not been 
implemented owing to building difficulties ; other schemes have 





been started. 

The duties of hospital orderlies are domestic 
definite status, and increasing numbers 
This is not, of course, the solution to the whok problem but every 
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Tomorrow's nurses: two schoolgirls with a scientific bent examine a microscope 

slide at a nursing exhibition which formed part of the joint recruitment 

campaign held by St. Alphege’s Hospital, Greenwich, and the Brook Hospital, 
Woolwich (see page 211) 
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member who increases the ward team in the hospital service 1s 
valuable. The task of the nurse is waiting for definition, so now 
is the task of the orderly, the ward-maid and all the others whose 
work is essential to the hygiene and, therefore, the safety of our 
hospital wards, Teaching orderlies the dangers of infected tea 
towels or improperly cleaned feeding cups makes them realize 
that their work is important, and gives them further interest 
and that sense of responsibility which every worker should have. 


If the recruits are coming forward for domestic work in hospitals 
we must see that the hospitals are prepared to give them adequate 
consideration. The Department of Extra Mural Studies of the 
University of Manchester, in collaboration with the Ministry of 
Labour and National Service, the Ministry of Health, repre- 
sentative of Hospitals and the Institute of Personnel Management, 
is arranging a residential conference on the Management of 
Domestic Staff in Hospitals, from April 12-16, at Manchester, 
which is to be opened by Professor Robert Platt, M.D., F.R.C.P., 


Army Nurses’ “‘ At Home” 


THE Queen Alexandra’s Imperial Military Nursing Service has 
decided to resume the ‘‘at home” which, until 1939, was held in 
London each year as an opportunity for colleagues and friends in the 
Service to meet. This year the ‘‘ at home ”’ will be held on April 12, 
at Park Lane Hotel, and Her Majesty Queen Mary has graciously 
present. Members of the Service are invited, but 


consented to be 
details will be found on page 212. 


numbers are limited : 


Insurance and Superannuation 
for Nurses 


NuRSEs are becoming increasingly interested in the approach of the 
day, in July, on which the National Health Service Act will be fully 
implemented and readers will appreciate the summary of the super- 
annuation arrangements drawn up on page 212 by Major Wade. They 
should note the advice and the date, by which they should have made 
their decision as to whether they will enter the new scheme, or, if already 
paying into the Nurses’ Superannuation Scheme, whether they would 
be advised to remain in this. With regard to insurance, nurses should 
refer to the articles by Mr. A. C. Wood-Smith, M:B.E., previously 
published in the Nursing Times. Practically everyone in Britain over 
school-leaving age and under pensionable age, except certain married 
women, will be insurable under the new national insurance scheme. So 
far the arrangements made have not been particularly clarified in their 
application to nurses. At the moment these matters are being most 
carefully studied by experts in insurance as applied to nurses, and an 
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(Professor of Medicine, University of Manchester). Miss Dorothy 
M. Elliott, O.B.E., J.P., Chairman of the National Institute o 
Houseworkers, Limited, will speak on the status of the domestic 
worker, and Miss L. G. Duff Grant, R.R.C., lady superintendent 
Manchester Royal Infirmary, Mrs, A. W. Baker, late matron, 
St. Mary’s Hospitals, Manchester, and Miss E. M. A, Wilson, 
Advisor for Domestic Subjects and Women’s Further Education 
City of Leicester Educational Committee, will also speak, 

If the hospitals can solve their domestic problem, and it mug 
be solved, they will then be able to give their attention to thy 
task of the training of the nurse, when the Minister announces his 
decisions following consideration of the Working 
Report and the comments by the bodies concerned. 
when it is possible to put into practice the improvements which 
we all desire, there will still be the necessity to consider a reaj 
definition of the actual work which should be done by each 
member of the team. 


article by Mr. Wood-Smith will be published in the Nursing Times 
when the position is elucidated. In its present form the system operates 
the following benefits : (1) sickness and unemployment; (2) maternity: 
(3) widow’s; (4) death grants. There will also be an Industrial Injuries 
Insurance Scheme, producing injury, disablement and death benefits 
Special legislation covers married women; those who are already 
insured or are in paid work will be able to choose between paying 
themselves or relying on their husband’s contributions 


Swedish Conference 


PROVISIONAL plans for next year’s International nurses’ gathering, 
arranged by the International Council of Nurses, are going ahead and 
nurses in this country will be wondering how the travel ban will affect 
them as it still applies to Sweden. Miss D.C. Bridges,the President of the 
National Council, is taking steps to solve this problem and will make 
further announcements when possible. It is to be a conference rather 
than a congress and it is hoped that Her Highness the Crown Princess 
of Sweden will declare it open, and addresses will be given by the 
Prime Minister, the Director General of the Medical and Health Board 
the Governor General and the Chairman of the Union of Professiona 
Women. The Archbishop of Sweden and the Bishop of Stockholm will 
address their congregations on the opening Sunday on the task of 
nursing with reference to Florence Nightingale. The Sessions will be 
held in the Tennis Hall, Stockholm, and will include discussions on 
nursing education, the shortage of nurses, relief work, and medical 
care in Sweden. Many visits of interest are being planned too, to 
hospitals, health centres, homes, and country towns where the local 
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Many events in the lives of men are often recorded for 
the eyes of inquisitive posterity ‘* to read, mark, learn 
and inwardly digest.’’ Here are shown two tomb 
stones, one in a quiet churchyard, the other on a busy County,.and was an upright honest 
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Left : an unusual tribute to a man who, for many 
years, served the Bentley Colliery Division of the St. 
John Ambulance Brigade : Doctor Joseph Walker, who 
died nearly 20 years ago, still aids the injured. His 
memorial, erected by the Division, is a most unusual 
idea, as it contains a full first-aid equipment for use 
in any emergency. It is erected on a busy road junction 
at Bentley, Yorkshire, on the main road between 
Doncaster and Selby. Right: a curious tombstone 
at Worth Matravers, Dorset, which records a remark- 
able operation carried out on his wife and two sons by 
Benjamin Jesty, the man who introduced cow-pox 
inoculation 
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A “PHOENIX” AT GUY'S 
HOSPITAL 


Below: an exterior view of the new ward with 
Guy’s main building in the background 


Above: an interior view of the new prefabricated concrete ward which has been built on the ashes 


of the Superintendent’s House and the Old Counting House of Guy's Hospital. 
Sarah Swift Ward after the late Dame Sarah Swift, 


section of the Swedish Nurses Association will act as hosts to show 
visitors the nursing service and the historic aspects of the town. Many 
nurses will be hoping that the President of the National Council will be 
successful in her efforts to ensure that Great Britain can be well repre- 
sented, and able to take her part at this conference of international 
importance. 


From East Grinstead to Lorraine 


Now that the governments of Western Europe have come to 4n 
agreement, it is interesting to record a case of practical assistance 
rendered by one nation to another. On January 11 an explosion in a 
mine in Northern France entombed five miners; 14 others who were 
rescued were either dead or died shortly after, and there were over 30 
seriously injured. A French woman journalist in London, Mme. 
Vidaud, who had visited the plastic surgery unit at the Queen Victoria 
Hospital, East Grinstead, thought it would be a great thing if these 
injured French miners could receive similar treatment. Sir Archibald 
McIndoe and Squadron-Leader F. T. Moore, who is working with 
Sir Archibald at East Grinstead, immediately agreed to go, and they 
were flown to Lorraine. Because plasma could not be obtained in 
France, supplies were flown over from the National Blood Transfusion 
Service to that country, and helped to save many lives. The French 
Minister of Production has now sent a letter of thanks to the British 
Minister of Health in which he remarks that this assistance is ‘‘ vet 
another sign of the friendship which binds our two countries.” 


Spotlight on Coal 


Tue National Coal Board is organizing a tour to the East Midland 
coalfield for representatives from women’s journals. Various points 
were stressed at a preliminary press conference, which began on a 
cheerful note by stating that the coal output for the first nine weeks of 
this year surpassed that of the same period during the last two years. 
More workers, however, are needed; reception centres for juveniles 
have been opened and European volunteers are already swelling the 
ranks of the miners. 6,700 Poles are now employed in the pits. It is 
hoped that all the miners will agree to working extra time so that the 
increased output can be maintained. It was hinted that further supplies 
for domestic consumers might be forthcoming although industries 
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It is to be named the 


matron of Guy’s from 1900 to 1909 


were making ex« eptionally heavy demands on coal and the best coal 
had to be reserved for export Europe needed our “‘ large ” coal to 
mix with the American coal, which was small. Everything possible was 
being done for the miner's welfare. There demand for 
pit-head baths and a number of pits now had a trained nurse at the 
pit-head. Many canteens provided breakfasts at 6.30 a.m. for 60 per cent 
of miners began their work then. More recreational facilities are needed 
and more building materials to make the miner’s home a good one 
Publicity should make the miner realize not only the importance of 
his work, but also the fact that the nation has a sympathetic interest 
in his work and cares for his welfare 


Minister of Health and the Almoner 


Mr. BevAN evidently sees trouble brewing after July 5, the date of 
the inception of the new health services, but, he said, at the annual 
meeting of the Institute of Almoners in London last Saturday, that it 
would be a good thing : ‘‘ For a‘while it may appear that everything is 
going wrong. As a matter of fact, everything will be going right, 
because people will be able to complain.”’ Every country, he said, 
would be watching the progress of the new National Health Service in 
England. He emphasized the importance of the work of the almoner 
In the future almoners would be concerned with the domestic 
position of patients, and no longer with their financial position. He 
hoped that psychiatric out-patients would not be segregated, but that 
they would attend general hospitals with other patients, and it was 
here that the almoner’s work would be of tremendous value. Her work 
would link up all the different sections of the new Health Service 
The chair was taken by Professor A. Moncrieff, of the Institute of Child 
Health. 


was a great 


You can still help 


‘* From the point of view of the hospital nurse it is most desirable 


that the new Management Committees should have discretionary 
funds . . and, in many cases, no doubt, there is much that can 
be done to improve the amenities under which nurses live, but for 
which the new Managements could hardly expect to receive govern- 
mental monies.”” So says a statement from the British Hospitals 
Association, and the Association has issued a pamphlet explaining how 
members of the public may continue to give personal support for the 
hospitals after these have been taken over by the state under the 
National Health Service. This points out that gifts of money for 
particular purposes may still be made and that it will continue to be 
possible for those who cherish an intimate association with a particular 
hospital to ensure that their financial support goes to that hospital 
and to no other. The memorandum also points out that there will 
still be opportunities, too, for personal service to hospitals. 


— WILL YOU SHARE YOUR NURSING TIMES? —— 


Owing to the paper shortage it is still not possible to supply the 
Nursing Times to all who wish to obtain it, and although names 
can be accepted for the waiting list, this is still very long. The 
Manager would be pleased to receive the names and addresses of 
any readers who would be willing to forward their copies to a 
member whose name is on the waiting list, but who is unable yet 
to obtain a copy. 











CHAOS AND ORDER 
A practical example of change in the way of living lies in the result of change 
springing out of the Industrial Revolution, when people left the orderly life 
of the country villages and towns to live in the over-crowded industrial towns, 
where there was chaos because it did not occur to anybody that there was 
need for order 

(The picture above is reproduced by courtesy of ‘Picture Post’*) 

E have examined the five characteristics of a mental 

W discipline : it is imposed by the self om the self; it is 

concerned in a precise knowledge of the requisite facts 

and techniques; it exists in the establishing of relationship 

betwee forces; it exists in judgment, that is to say, the capacity 

to apply the correct technique in a concrete situation; and it 
exists in the underlying philosophic concept. 

But we have not fully examined discipline in its sense of order. 
Order has been defined as “‘ sequence”’ or ‘“‘ arrangement ”’ or 
‘a system with definite tendencies’ or ‘“‘as the way things 
usually happen.”” This means that order is a sequence, that 
order has definite tendencies; that it is the way things usually 
happen, and you will see at once that order is not a static thing. 
Order is a force with dynamic quality. It is important to 
notice this because, sometimes, order is confused with two 
other words, ‘arrangement’’ and organization.” The 
arrangement of anything means the setting out or the planning; 
but have you ever noticed that it is perfectly possible to have a 
beautiful arrangement and first-class organization and nothing 
happening ? You can have a perfectly arranged office, a perfectly 
arranged organization of keeping files, or even of arranging time- 
tables, but it does not follow that something is happening in 
relation to that organization. This confusion of meaning is 
responsible for two of the modern menaces in organized life, 
namely, the existence of an over-large administrative staff as 
against executive, for no amount of administration makes things 
happen. Secondly, it is responsible for the increasing menace 
of bureaucracy, that passion for organization which does not 
imply that anything is positively happening in the outside world. 

I will give you a simple example; I have had, in the past, 
occasion to point out to a head office that the perfect organization 
of the files and records does not mean that something has 

* Abstract of the last of a series of lectures given by Mrs. N. 
Mackenzie to Ward and Departmental Sisters at the Royal College of 


Nursing. 
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positively happened to the child in the school or the patient in 
the hospital. The pseudo-order of bureaucracy and of perfect 
organization do not necessarily mean progress in an ordered world. 

What are the characteristics of order where we find it? The 
characteristics of true order are rhythm, force, smoothness. A 
smoothly running business, or hospital, or ward, is in a state of 
order, but it is smoothly running; it is not static, because there 
is movement. Fully to appreciate the dynamic effect of order it 
is necessary to go back and see where the idea of order first arose. 
Order can exist in two worlds; it can exist in the mental, moral, 
and spiritual world, and it can exist in the natural world. The 
origins of order sprang first from the natural world. The first 
description of order to be found in the records of pre-history and 
the pages of history, is that of the solar system. The first 
observations that man ever made of an orderly sequence, were 
those derived from the movement of the moon, stars and heavenly 
bodies. From these observations of movements, some 12 
thousand years ago at least, man evolved the idea of order; 
here was rhythm, here was a regulated motion. 


The Rhythm of the Seasons 

The idea of order arose too from the rhythm of the seasons, 
for this made a profound difference in man’s way of living. He 
had to regulate his agricultural life to fit in with the seasons 
here again, we have the idea of order accompanied by movement 
and growth. 

Order seems to be an integral part of natural phenomena, and 
modern physiology shows more and more that order and rhythm 
are essential factors in a perfectly functioning organism. But 
man, and above all modern conditions of life and modern dis- 
coveries, have interfered with natural order. This, in many ways, 
is as it should be, because without interference and change there 
would be no progress. But once there has been interference with 
the natural trend of events, there has been interference with the 
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natural order, and, if natural order is interfered with, some kind 
of new order must be achieved to regulate the resulting chaos. 
The unsplit and unharnessed atom was a part of the natural 
order; man has split.and harnessed the atom, but he has not 
evolved 4 new order which will regulate the mental and spiritual 
chaos resulting from his interference and progress. 

Let us take a practical example of change in a way of living, 
In the latter half of the 18th century and the first three-quarters 
of the 19th century, a change took place in the way of living in 
England; namely men and women living in the small scattered 
villages, living what is, roughly speaking, a fairly healthy life, 
began to be crowded into towns and cities; that was the result 
of the change, springing out of the industrial revolution. The 
change was accompanied by progress in one field; one has only 
to think of the superb woollen and cotton fabrics made in these 
towns to realize this. But look what happened to the men and 
women crowded in the towns and cities. The little villages of 
England were quite orderly places of habitation and from them 
men and women and children flocked to what some of you know, 
as well as I do, the horror, the squalor, and the dirt of Leeds, 
Manchester, Liverpool and Glasgow. If ever there was chaos 
brought about by change in the natural way of living, here it was. 
Why was this ? Because it never occurred to anybody that there 
was a need for order in the houses that were going to be built, 
that there was a need for an orderly lay-out, for something of 
rhythm in the building of those houses. Even in some of the 
building estates of our century there is a paltriness which is 
depressing fer the people who live in the houses. What we are 
reaping to-day is the result of the chaotic conditions of the growth 
of towns in the 19th century, and the results economically, 
socially and politically have yet to be fully realized. Here is an 
example of how change in a natural way of living became chaos, 
because there was neither vision nor thought in the establishing 
of the new order. 


A Changing World 

The increasing complexity of modern life makes order difficult 
toachieve. Numerically there are many more people in the world, 
and additional numbers always complicate the achieving of real 
order and pattern. Secondly, thanks to the discoveries of science, 
we live in a changing world. Looking at the things that have 
been invented and planned for the use of man in the last hundred 
years we find among them, transport, radio, cinema, gas, steam 
and electricity. There has been a rush of new inventions which 
means that we are in the middle of changes almost all the time; 
even in the hospital world one never knows who is going to invent 
some new method of treatment. 

Changes are upsetting unless they are accompanied by a new 
sense of order, and that is why we sometimes meet this passion 
“for harking back to the Middle Ages.’’ People have an idea 
that the Golden Age of European man was the Middle Ages. 
There was in that period order brought about by two factors; 
first by the strict demarcation of social and professional life; in 
the Middle Ages, thanks to institutions like the Guilds and the 
hierarchy of social life, life was an orderly business. Secondly, 
order in the Middle Ages was brought about through the unifying 
effect of a Catholic Church, which was an ordered society. Both 
these have been lost. 


Driving Forces 


They may have been desirable then, but we cannot go back to 
the days of the Middle Ages to-day. Our problem is how to get 
some sort of order into this rapidly changing, rather chaotic life, 


and into the life of the individual. Let us take the individual 
life first and see how order may be reached. If we examine the 
forces and tendencies which underlie individual activity we find 
there are four driving forces motivating human behaviour. First, 
there is the urge to survive, which means that we have to earn 
our own living. This is a basic urge, for man has always struggled 
to live, and from his own earnings to keep himself alive. 
Secondly, there is the urge for social relationships; the urge 
and the necessity to mix with fellow men and women. Man 
cannot live alone; if he tried to do so he would not survive except 
for a few very very rare cases, and these are exceptional. Whether 
we like it or not, we are born into a family; whether we 
like it or not, we have to live in a profession, and we belong to a 
nation; whether we like it or not we have to live in a town or 
village and pay the rates; and, in many cases, we could not live 


without each other, for one of the most valuable things in life 
is the interchange of speech and ideas. 

Thirdly, whether we like it or not, we have got to live and 
work with the opposite sex, and nothing can alter that. It is 
the order of nature, and we have either got to get on with them, 
or not get on with them. 

These three forces may produce chaos in the individual life. 
The man or woman may be the sort of person who cannot “ hold 
down "’ a job or is always changing jobs; in other words, he is not 
meeting adequately the challenge of survival. Or the individual 
may be the sort of person who is always at “ odds ’’ with his 
family and colleagues; this implies that the challenge of social 
relationships has not been adequately met. 

Chaos in sex life does not need much comment; the modern 
incidence of divorce and broken homes all points to chaos in sex 
life, and, to take a less poignant and drastic example, it is worth 
while if you have occasion to sit on committees where both sexes 
are represented to spend five minutes observing quietly either the 
adequacy or the inadequacy of the relationships between the 
two sexes trying to do the same work. 


Mental Fulfilment 


But the fourth drive is also one of the four basic urges : it is, 
in fact, the urge for mental satisfaction, and you might even 
extend it to saying, the urge for a faith. It is impossible to deny 
the craving of men for mental fulfilment and a faith by which 
to live. Whatever may be said about Adolf Hitler, he knew 
this and gave the despondent people of Germany a faith, under 
which they built themselves up, and under which they became 
a very powerful and enthusiastic country. As Beatrice and 
Sydney Webb pointed out in 1937, communism, whether you 
agree with it or not, is a religion. The surge to the football pools 
and the greyhound racing is the sign of a restless and unsatisfied 
urge of a craving for mental satisfaction. 

But there is a second function of this mental drive; not only 
does it seek fulfilment for itself, but it orders and regulates the 
three other drives. The ordered life produces order out of chaos, 
and regulates the basic urges. In that connection, may I call 
your attention to a passage of a book which is well worth reading, 
though it is not easy reading, Sir Charles Sherrington’s Man on 
his Nature. The author is one of the two greatest physiologists 
of the 20th century; he describes the integrative action of the 
nervous system, and then goes on to the mind and the thinking 
part of the brain, and writes in emphasizing the importance of 
integration of the individual: ‘‘ Such would be a spatial climax 
of a system of centralization. It would secure integration by 
receiving all and dispensing all as a unitary arbitor of a totalitarian 
state. But convergence toward the brain offers in fact nothing 
of the kind. The brain region which we may call mental is 
not a concentration into one cell, but an enormous expansion 
into millions of cells. They are, it is true, richly interconnected. 
Where it is a question of mind, the nervous system does not 
integrate itself by centralization upon one pontifical cell. Rather 
it elaborates a million-fold democracy whose each unit is a cell.” 

It is not centralization which produces order, it is the inter- 
connected function of otherwise individual units. The mind 
regulates all of man’s activities because it brings together in a 
rhythmic and dynamic way all the other urges and activities. 
This holds true not only for order in man’s individual life, but 
for order in social life as well. The answer is not superimposition 
by pontifical arbitration; it is a healthy functioning in orderly 
fashion of the individual parts. 

But we cannot separate order from “ freedom’ for each is 
essential for the human individual. Nor can we separate order 
and freedom in the social life, since ‘‘ democracy” means ‘freedom 
for all.” 

The 20th century is endeavouring to build democracy, or 
freedom for all. In the Middle Ages there was no real freedom 
as we all understand it to-day; the individual man and woman 
was tied to the place where he or she worked, sometimes to one 
master. Unity and order were achieved at the expense of a 
certain amount of lack of freedom. Workers of the 19th century 
were certainly not free. Democracy implies that every man 1s 
free to govern his own life and share in the responsibilities in the 
management of the community. 

There are two aspects of freedom set out in a recently-published 
book, Conant’s General Education in a Free Society, first, 

Continued on page 210 
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Above : diagrammatic representation of the method of transmission of an 
impulse along the nerve. The curved arrows represent the movement of ions 


UMAN behaviour does not lend itself to the sort of analysis 
which has contributed so much to the advance of our 
knowledge in the physical sciences. But we have learnt 

a good deal about the material basis of the nervous system, and 
by applying that knowledge we may hope to obtain a clearer 
picture of the sort of mind we possess and its reactions. The 
importance of the nervous system is that it is the integrating 
factor. A pithed frog, in which the brain and spinal cord have 
been crushed, is just a mass of cells. These cells are as alive as 
they were before the brain and spinal cord were destroyed but 
they have ceased to be an organized whole, and because of that, 
in a matter of hours, those cells have got to die. Or consider a 
drop of blood which has been taken from the body and to which 
an anti-coagulant has been added. One cubic millimetre may 
contain 5-10,000 white blood cells. These would remain alive, 
but now they are no longer part of the body, they fulfil no useful 
purpose; life under such circumstances is merely a physiological 
demonstration. 
Mysterious Processes 

The nervous system in man is a collection of living cells which 
have long, thread-like extensions and which are specially adapted 
for the rapid transmission of signals. We know a fair amount 
about the method of this transmission. The life processes of the 
nerve cell are, however, as mysterious to us as those of any other 
cell, though this need not stop us from studying its functions, 
just as we may inquice how a coal-miner does his work, without 
a knowledge of his anatomy and home-life; indeed, the analogy 
is not a bad one, for whilst we may find out how much coal the 
miner hews, we must not forget that he has a body and that he 
has a home life. 

It is not clear what is the excitory process which stimulates a 
nerve ending, but its effect, if great enough, is to alter the 
stability of surface membrane of the nerve at the point of contact. 
This results in an exchange of ions through the membrane, 
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THE ORGANIZATION OF THE 
NERVOUS SYSTEM 


By Professor 
E. D. ADRIAN, O.M., F.R.S., M.D., F.R.C.P. 


1.—The Elements of 
Nervous Activity* 


because in the intact system there is a difference in concentration 
within and without the nerve fibre, which represents stored-up 
energy. The membrane reverts to its original state within a 
fraction of a second, so that there is only a limited exchange of 
ions but the movement has caused a disturbance in the adjoining 
part of the neurone, causing the surface membrane there moment- 
arily to lose its stability, with a similar resulting exchange of ions. 
This, in turn, causes the same thing in the next section, and in this 
way the nervous impulse is conveyed down the nerve fibre (see 
diagram). 


The Signals 


Whatever the stimulus, the signals are the same. They are 
made up of a series of impulses, transmitted in the way described, 
They may be varied in frequency, according to the intensity of 
the impulse, but they cannot be made to fuse into one another, 
for, as in the case of heart muscle, there is a refractory or resting 
stage in which that part of the fibre will not react. What we do 
not know is how the impulse is conveyed from one neurone to 
another, across the synapse. It is not only a question of the time 
factor. The signal may be one to excite or to inhibit, in other 
words there can be conveyed a positive or negative effect. 

The rapid transmission of signals is only part of the nervous 
system. In man the brain is an organization of cells which can 
receive and deal appropriately with a number of simultaneous 
incoming signals. Just as the living heart muscle is in a state of 
continuous rhythmic activity, so it appears that the cells of the 
cerebral cortex are in a state of continuous rhythmic activity, at 
least during the waking hours. In a person who is relaxed and 
has his eyes shut, we can record a one-tenth of a second oscilla- 
tion, which is known as the “ Alpha rhythm.” It ceases when we 
sleep, and the same rhythm is not present when the eyes are open. 
Possibly this rhythmic activity is not a characteristic of the 
individual cells of the brain but of their presence in masses, for 
in a mass of nerve cells, an impulse may continue circulating 
until something stops it (this may be compared with the 
circulating excitations which often occur in diseased heart muscle, 
leading to the condition known as fibrillation.) The rhythms of the 
different groups of cells in the brain may also show the phenomenon 
of resonance to corresponding rhythms of excitation. 


2.—The Activity of the Brain** 


HE “ brain stem,’ reaction in animals not possessing a 
cerebrum is an automatic adjustment of posture. The re- 
actions in these animals are always of such a kind that 

the pattern of afferent impulses is brought back to where it 
began; in other words, these are simple reactions designed to 
inhibit the stimuli giving rise to them, and they are not outside 
the possibility of mechanical explanation. In the cerebrum, 
however, reactions are more complicated. They have less 
direct relation to the original impulse, being now related to all 
the secondary patterns which are probably quite unlike the 
original afferent pattern. What the cells can be made to do 
depends upon previous history, as well as the experience coming 
in from the body at present. The greater plasticity uf the cells 
in the brain allows the existence of secondary patterns and these 
come to dominate the picture. Just what the human brain can 


* Abstract of the first of the Harben Lectures, 1947, delivered at the 
Royal Institute of Public Health and Hygiene, 28, Portland Place, 
London, W.1. 


** Abstract of the third of the Harben Lectures, 1947, delivered at the 
Royal Institute of Public Health and Hygiene, 28, Portland Place, 
W.1. 


accomplish may be appreciated if we consider to what extent 
it can be replaced by machines. To replace the brain by 
machinery it would be necessary to foresee all contingencies 
and design machinery to meet each. The human brain can deal 
with unforeseen as well as foreseen contingencies, because it can 
deal with general principles. 

There are two elements which govern the activity of the 
brain: (1) the storage property (shown in habit formation and, 
on a higher plane, in memory); and (2) the power of abstraction 
(the power of reacting only to those features of a situation which 
are important). 

The power of abstraction is seen in our power of recognizing 
familiar objects. How is this done? We know that a brain- 
stem animal always reacts to lack of symmetry in such a way 
as to restore the symmetry. It seems that it is a similar kind 
of symmetrical field of force which causes us to recognize things. 
It is the relationship, rather than the different elements in 4 
pattern, which is important. Probably recognition is related also 
to secondary systems, which cause resonance. 

One of the features of the cortex is that it tends to follow one 
line of activity at a time and not to follow it for long. We may 
compare this with a wireless set which is being constantly 
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switched from the light programme to the third and back again 
to the light. Both programmes are being received by the aerial 
of the receiver, but the set can only be tuned in to one at a time, 
and so it is with the brain. 

Why is it that the brain is ‘tuned in”’ first to one thing, 
then to another? Very often the cause, as in thie case of the 
wireless, is boredom. There are certain physical changes. It is 
not difficult, for instance, to detect electrical changes when the 
attention is switched from one sense to another. 


Spasmodic Visual Fixation 

Sometimes the power of transference is deranged. In manic 
psychosis, patients seem to have lost the power of any con- 
centration, so that each fresh stimulus may cause a shift of 
attention and the patient is literally driven out of his mind. 
In the manic depressive state, on the other hand, the mind 
becomes fixed on one thought, generally a gloomy one, and 
fresh stimuli do not divert the attention. An interesting con- 
dition is that of spasmodic visual fixation, where injury to a 
particular part of the visual system makes the person unable 
to turn his attention away from an object in the visual field 
which has caught his interest, even though he now wants to 


For the Student Nurse 


NURSING AND FIRST AID. 
Control of Arterial Haemorrhage 


QUESTION 1.—What do you understand by ‘‘ pressure points?’’ Describe 
the position of the chief pressure points and give the names of the vessels 
to be compressed. What do you know about the use of a tourniquet ? 

The term ‘‘ pressure points ’’ is used in first aid to describe the points 

at which arteries in their course can be compressed against bones. 

At these points, pressure can be exerted on the arteries to arrest 

bleeding, by means of digital pressure or some form of tourniquet. 

The positions of the chief ‘‘ pressure points ’’ are as follows :— 

1. Pressure points over arteries supplying the head and neck are : 
(a) the common carotid artery, which passes up the side of the neck 
along the anterior border of the sterno-mastoid muscle, and is com- 
pressed against the transverse processes of the cervical vertebrae on 
a level with the upper border of the thyroid cartilage; (b) the temporal 
artery, where pressure may be applied against the skull, a finger 
breadth in front of the ear and one inch above the meatus; (c) the facial 
artery, which passes upwards in front of the masseter muscle and can 
be compressed as it crosses over the mandible bone. 

2. Pressure points of arteries supplying the upper limbs are : (a) 
the subclavian artery where it passes over the first rib, and pressure 
downwards onto the first rib can be exerted in the hollow above the 
clavicle, behind the sterno-mastoid muscle; (6) the brachial artery, 
which can be compressed against the humerus on the inner side of the 
upper arm half way down, in the groove between the biceps and triceps 
muscles; (c) the radial and ulnar arteries where pressure points are 
found in front of the wrist, where the vessels can be compressed against 
the bones. 

3. Pressure points of arteries supplying the lower limbs are: 
(a) the femoral pressure point where the femoral artery crosses over 
the brim of the pelvis and enters the thigh, the point of pressure is 
half way between the anterior superior iliac spine and the symphysis 
pubis; (b) the popliteal artery which passes behind the knee and can 
be compressed there. 


The Tourniquet 

A tourniquet is an appliance used to compress the main artery of a 
limb, and should only be used for the arrest of arterial haemorrhage, 
and when all other measures have been tried and have failed, or where 
it is obvious that a large artery is bleeding. 

There are many types of tourniquets, the most common being 
Samway’s and St. John’s. A tourniquet can be easily improvized by 
folding a handkerchief diagonally and then again into a narrow width. 
This narrow folded handkerchief is applied around the limb and the 
ends tied into a reef knot. A small stick or pencil is placed through 
the knot and this is twisted to tighten the handkerchief. In this way, 
pressure is exerted on the main artery and the bleeding arrested. The 
knot should be placed over a pressure point. 

A tourniquet can only be applied to the middle third of the arms and 
the upper third of the thighs, as these structures have only single 

nes. 

The following points must be observed carefully when applying a 
tourniquet :— 

1. The tourniquet should be applied over a narrow bandage or the 
clothing. This acts as a padding to prevent undue pressure on under- 
lying structures. 

Some clear mark should be made on the patient, such as a ‘‘ T”’ 
on the forehead, to indicate the presence of a tourniquet. 

The time of application and subsequent adjustments should be 
noted, written on a label and attached to the patient. 
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look at something else. He has either to shut his eyes or to 
draw their attention away by moving his finger in front of them. 

If there is a particular part of the brain which is concerned 
with concentration, it would appear to be not the cerebral 
cortex but the more primitive basal ganglia. There is 
always immediate loss of consciousness following relatively 
light injury in this region, whilst gross injury can be inflicted 
on the cerebral cortex without loss of consciousness. From the 
operation of pre-frontal leucotomy there is evidence that there 
is also some property about the frontal lobe of the brain which 
determines the extent of a person's attention. The effect on the 
emotional driving force of an individual following the operation 
is only small because only a small part of the brain is affected. 
Probably the actual amount of destruction of brain tissue is 
important, rather than the part concerned. 


We have one set of observations pointing to the importance 
of local and another to the importance of mass effects in deter 
mining the activity of the brain. We shall have a clearer under 
standing of what happens in the brain when we know more of 
what happens lower down in the nervous system, at the reflex 
level. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


4. A tourniquet must be loosened every fifteen minutes and re- 
tightened only if necessary: if bleeding has ceased, the tourniquet 
should be left in position, so that it can be immediately re-applied if 
bleeding recurs. 

5. The tourniquet should be applied only sufficiently tightly to 
check the bleeding. 

The application of a tourniquet is very seldom necessary even for 
the arrest of arterial haemorrhage. It is very painful, increases the 
shock and is always dangerous. If it is left on a limb too long, the limb 
may become gangrenous, and if applied too tightly or without sufficient 
protection, a main nerve may be compressed and paralysis may result 





THE CONQUEST OF THE UNKNOWN.—By George Bankoff, M.D. 
F.R.C.S. (Macdonald and Co. (Publishers), Ltd., 19, Ludgate Hill, London, 
E.C.4; price 6s.) 


This book, one of the popular ‘‘ Conquest ”’ series, describes the history 
and functions of the endocrine glands in terms instructive and interest- 
ing to the layman. In the preface, the author discusses the possible 
dangers of a superficial knowledge of these and similar subjects, but 
there seems no reason why the enquiring reader should not be catered 
for by suitable books at a level below that of the purely scientific 
The science of endocrinology which alongside that of psychiatry, has 
made such rapid advances during the last two decades, presents a 
different facet of the human body and its make-up. The layman is 
becoming conscious of this from his general reading, and from the 
wireless and films. The Conquest of the Unknown gives him a good 
picture of the endocrine balance in the body and the results in human 
behaviour and physical symptoms of lack of balance. In no section 
of medicine, perhaps, is the history of disease more interesting, and the 
classical illustrations which show the age-old theories regarding man’s 
temperament are excellently chosen to fit in with the text. The 
reading of this book will help nurses to understand more fully the 
physiology and diseases of the endocrine system 
H. M. G., S.R.N., S.C.M 
Diploma in Nursing (University of London) 


ELEMENTARY HYGIENE FOR NURSES.—By H. C. Rutherford Darling, 
M.D., M.S. (Lond.), F.R.C.S. (Eng.), (J. and A. Churchill, Ltd., 104, 
Gloucester Place, W.1; price 7s. 6d.) 


This textbook, first published 30 years ago, needs no introduction to 
the training schools for nurses in this country, although it originates 
in New Zealand. This 9th edition has been thoroughly revised and 
English nurses can rely upon it when working for their examinations 
The amount of detail included in the chapters on infectious diseases, 
parasites and noxious insects makes the book much more interesting 
than most works on this subject. The very long chapter on food 
and milk is particularly good. We have no hesitation in again recom- 
mending Dr. Rutherford Darling’s book and we hope nurses will 
continue to use it. 
H. M. G., S.R.N., S.C.M 
Diploma in Nursing (University of London) 
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Above : Grey Towers, once a country mansion, was purchased by one of 
Middlesbrough’s leading citizens and presented to the Poole Joint Sanatorium 
Board with the intention that it should be used by the town of Middlesbrough 
as a sanatorium. It was used as a hospital for 74 years, during which time 
it housed 45 patients and a staff of 18. Now, since the completion of the 
other hospital buildings, it is used as Administration Headquarters. It also 
includes flats for Matron and Assistant Matron, and a flat each for four Medical 
Officers, a lounge, writing room, dining room and twelve bedrooms for the 
Ward Sisters. At the moment the number resident is sixteen 
Below : nurses receive both theoretical and practical instruction from the 
sister tutor. Practical work is taught in the wards by the sisters, and the 
medical superintendent gives lectures on medical and surgical treatments for 
tuberculosis 


CHOOSING 
HER SPECIAL 
CAREE 


A Student Nurse 
Enters— 


Above : Miss N. Price, matron of the sanatorium, interviews an applicant. 
in order to discover whether she is equipped to be a happy and successful n 
essentials are : a good general education, good health and physique, a sense 

tactful manner, a good personality and, above all, a willing 


—Poole Sanatorium, Yor 


ORKSHIRE is a county of varied aspects with its lovely daies and wo 
farmlands, busy market towns, sleepy villages, and, in complete 
grim ‘* heavy industry.’’ It was on the ‘‘ borderland ”’ of thesea 

afternoon looking round the Poole Joint Sanatorium. 

In June, 1931, the first Conference of representatives of the 
Darlington, Middlesbrough, South Shields, Sunderland, Gateshead and 
Ministry of Health, met to discuss the possibility of finding a sanatorium 
culous residents of these six heavy-industrial towns, the latter four bei 
Yorkshire’s northern neighbour. The local authorities had felt real co 
modation for these patients, and determined to rectify matters as so 
several meetings, it was suggested that the Middlesbrough Corporati 
a sanatorium they had established at Nunthorpe, four and a half miles 
extensions to this present sanatorium could not be brought about. 
out, and the Middlesbrough Council were most willing to cooperate, 
and utilization of their small sanatorium would be best achieved by 
Committee, with members elected from the six Borough Councils. Thisp 
arrangement. 

The Poole Sanatorium is at Grey Towers, a mansion and estate which 
the town of Middlesbrough by the late Alderman Thomas Gibson Poole, iP. 
45 patients at first, thirty men and fifteen children. The old mansion,¢ 
baronet, lies in beautiful rolling country in the North Riding, with the 
walking distance. It is surrounded by 87 acres of farm, woodland and 
additional cottages were also bought and included in this generous gift 
acres. Actually this old grey rather severe mansion is now the administ 
and the patients are housed in the various modern and attractive wards} 
grounds. It was here, in her pleasant office, that | met matron, Miss Nancy 
about her hospital, and later took me over it. 

‘* We can take 318 patients in all,"’ she said. ‘* Of these, about 160 
an immense amount of chest surgery done here, and the nurses get 
treatment of tuberculosis.”’ 

The Poole Sanatorium is affiliated to the Newcastle General Hospital 
at 17} years of age, can do two years’ training at Poole, taking their pre 
tuberculosis certificate, and then go on to the Newcastle General Hos 
for their State-registration. State-registered nurses can likewise take 
course of one year’s duration at this very attractive sanatorium. 


Continued on page 210 
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Left : a second year 
nurse rec-ives her 
theatre training under 
conditions where the 
equipment is similar 
to that in any large 
general hospital 


Below : the mainten- 
ance of health de- 
mands the washing of 
hands as a logical 
precaution against in- 
fection 


Bottom : a prospec- 
tive nurse is given the 
Mantoux Test. Chest 
X-rays are also taken 


Above (right): a 
nurse admires the 
patient's beauti- 
fully-made toy ducks 


Centre (right): sister 

shows the student 

nurse how to fix a 
dressing 


Bottom (right): a 
good story and some 
music help to pass an 
off-duty hour pleas- 
antly and happily 
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The beds are allocated between the six authorities as follows :— 


Authority Beds Population (1931) Census . 
Darlington 16 72,086 
Gateshead 40 122,447 
Middlesbrough 75 139,900 
South Shields 60 113,455 
Sunderland 100 185,824 
West Hartlepool 24 68,135 


The architects and members of the Board visited sanatoria in various 
parts of the country, and consultations were held at the Ministry of Health 
to ensure that the most up-to-date and efficient facilities were made 
available, and work was eventually begun in 1938, the foundation stone 
being laid in October of that year by Lady Poole, the widow of the 
generous donor of the original property after whom the hospital is 
named. 

For Social Evenings 

The first block, to accommodate 58 patients, was intended as a children’s 
block, but was actually used for adults till other blocks were built. Several 
similar blocks have since been built, including a fine theatre block and a 
central kitchen and main dining-rooms. A striking feature of the com- 
munity is their fine assembly hall with its large stage well equipped with 
footlights, and two big dressing rooms for artistes ; in the hall patients 
and staff enjoy regular concerts and cinema shows. Lectures and religious 
services are also held there, and there is a kitchen where light refreshments 
are prepared on social evenings, and where teas are made for patients’ 
friends on visiting days, a kindly service which is much appreciated. ‘‘ We 
have no private patients as such,’’ said matron, ‘‘ but patients are allotted 
single rooms as their condition demands,’’ These single rooms all have 
a bed light, a wireless plug and a detachable bell-push, and their French 
windows all look out onto the distant Cleveland Hills. As we walked 
along one of the corridors | heard the unmistakable cry of a baby. | looked 
at matron in surprise, ‘‘ Yes, we have a baby here at the moment,”’ she 
said smilingly, ** let’s go and have a look at him. You see, we never send 
pregnant patients away, as we do not like their treatment interrupted, 
so they are delivered here and the baby usually is taken away within the 


The Mental 


‘“ A man is free in that he is able to judge and plan for himself, 
so that he can truly govern himself,’’ and he adds that a free 
man has a mind capable of self-criticism. This, you will see, fits in 
with the principles of self-discipline in orderly conduct and 
efficient conduct, that we have examined during the week. 

Secondly, Conant says: ‘‘ A free man has overcome prejudice 
and provincialism and is objective in his judgment.’’ How often 
do we hear people say : ‘‘ The trouble with so and so is that she is 
a slave to her own prejudices.’’ There is no mark of freedom 
about that. The free man or woman makes detached judgments 
that are not dependent on the influence of other people. How 
often do we let ourselves be swayed in our judgment of a person 
by what somebody else has said, particularly if we look up to and 
like the person who has swayed us. This lack of independent 
judgment is responsible for much harm; the opinions expressed 
and the views held about other countries, and other institutions, 
for example, are prejudiced and undetached. A free and educated 
man forms his own judgments. 

Community Living 

One problem remains to be faced; existence in any community 
of any sort brings with it limitations and restrictions to individual 
freedom. We cannot get away from this fact, and it is illustrated 
by the many ways in which we are limited and restricted by the 
mere fact of living in a hospital, or a family, or, at this particular 
juncture, ina nation. But the point is that freedom as we define 
it here, is still possible even with the restrictions and limitations 
of community living. We so often hear it said : ‘‘ I am not free 
because of this rule, this regulation, this limitation ’’; but 
individual mental freedom is achieved through the self and can 
be achieved independently of these community restrictions. 
Community restrictions may frustrate and hamper, but they 
cannot prevent self-criticism and the forming of independent 
judgments, and, if the latter are practised, then, and then only, 
is the individual entitled to and fit for a claim to manage his or 
her own lile in a democratically ordered community. 

The last ques ion to ask is: “ free for what ?’’ The answer 
is, of course, not: ' free to do what I like,’’ because that is 
following our natural inclinations, and we have seen right through 
the week that interference with natural inclinations is the way to 
power and progress. 
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next couple of days. The patients’ relatives almost invariably are able to 
make suitable arrangements."” And there he was, in sister's arms, a 
lusty little fellow testing his lungs to their full capacity with great success, 
and one felt so sad for both his young mother and himself, forced by 
cruel circumstances of disease to be separated so soon, though probably 
only for a short period till good health is regained. 

All the blocks are attractive, being mostly three-storeyed buildings, 
symmetrical in design, and with lovely views from almost every window, 
Gardens or farmlands immediately surround the buildings, and when t was 
there everywhere was a perfect blaze of colour from a huge patch of various 
rhododendrons in full bloom. The Cleveland Hills were just beyond, 
and on top of the nearest could be seen, a tiny speck against the sky, 
Captain Cook’s Memorial, erected to the memory of that famous north 
country seafarer. 

As we crossed the grounds to visit the nurses home, fine orchards 
and gardens came into view, and grand old trees stood out against the 
clear sky. The nurses home is indeed a home, with its attractive sitting- 
rooms and individual bedrooms. In this block is the teaching department, 
the lecture room and the rooms for practical nursing instruction. 


Finally, we walked through more attractive gardens, and in the distance, 
between the pine trees we could just espy the trout lake, 24 acres in extent, 
shining in the sun. | rather fancied matron seemed a little sad as we walked 
along, and | soon discovered the reason. The last block we were to visit 
was a building only, and as she unlocked the door and we entered the silent 
wards and corridors, |, too, caught something of her sadness of heart, 
for this was the children’s section, all complete: beds; lockers; screens, 
with their charming fairy story covers; two fine schoolrooms . . . but no 
patients. The empty silence was uncanny. | looked across to matron, 
** Yes, | know,”’ she said, ‘* it is awful, isn’t it? All ready for 58 tuberculous 
children; to give them a sporting chance for their future, in fact, their 
only chance for any future at all and we can’t open because ....’’ She 
hesitated and | filled in the blank for her. ‘* Staff ?’’ | said. She nodded 
and we turned and came out again into the sunny garden. The door was 
locked in silence. Since then, however, 36 children have been admitted, 
but other beds are still empty on account of shortage of staff. 

M.W.A. 


Disciplines—5 (Continued from page 205) 


Sir Ernest Barker says, ‘“‘ Man is only free when rationally 
choosing under the influence of self-discipline a course which his 
reason assures him is right; and he is never controlled by his 
appetites and inclinations.’’ The only things that man can really 
be enslaved by are his own desires, appetites and natural inclina- 
tions. The only thing that can free him from these things is the 
acquisition of discipline. This does not mean super-imposition by 
somebody else. 

The mental disciplines, then, should produce an ordered 
knowledge, efficient behaviour, an harmonious pattern and 
independence of judgment. An over-emphasis on any one of 
these four, without due regard for their interdependence, shows 
an inadequacy to grasp and achieve the idea of discipline and 
the factors which go to compose it. 


Films in Brief 
Unconquered 


Gary Cooper and Paulette Goddard appear in an exciting story of a 
conflict between two men for an English bond-slave. The period is 
1763 and the place Fort Pitt. Synopsis is careful to give chapter and 
verse of incidents, but the seige was raised by a trick force headed by 
Pipers playing Annie Laurie; the music for this song was not composed 
until 1835 ! 


March of Time. “The Cold War’’ 


The focus is on France. We are shown scenes depicting a typical 
French household which, neither de Gaullist nor Communistic, prefers 
the moderates. We see the difficult and frugal life they lead in Paris. 
The Cabinet of the Premier, Robert Schuman is trying to place France's 
economy on a solid basis. The moral of the film is that the great chance 
for Europe’s recovery lies in the success of the Marshall plan, not only 
Europe, but the future of the whole world for generations, 1s at 
stake. 


Loan Exhibition of British Film Art 


This show, at the Victoria and Albert Museum, is very well worth a 
visit. The sketches are in black and white, and colour mediums and 
are beautifully executed. Besides the sketches there are a number of 
models. The visitor will see designs for many films that are now mm 
course of production. I counted eleven that we may look forward to. 
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Combined 
Operations— 


intensive recruiting at 
Greenwich 


Alphege’s Hospital, Greenwich, have 
combined to organize an _ intensive 
pursing recruitment campaign for part-time 
and full-time nurses this month. This 
“combined operation” is the first of its 
kind in any London borough and, in view of 
the fact that at a recent meeting of the London 
County Council, Mr. W. R. Owen, J.P., 
Chairman of the MHospitals and Medical 
Services Committee, revealed that 9,312 beds 
were closed in London County Council hospitals 
and institutions due to an estimated nursing 
and ancillary staff shortage of 3,976, the 
result of this experiment will be watched with 
interest 
Part of the campaign was an exhibition at 
St. Alphege’s Hospital from March § to 11. 


Shop Window 


At a pre-exhibition press conference at the 
Brook Hospital, Doctor B. A. Young, 
Physician Superintendent of St.*Alphege’s, 
said: ‘‘ This exhibition is designed to show 
the various aspects of general and maternity 
and infectious diseases work that will appeal to 
the general public.’”” One of the unused wards 
at St. Alphege’s Hospital was used for the 
event, and the exhibition was opened on 
March 9 by the Mayor of Greenwich, Councillor 
Mrs. J. Gollogly, J.P., supported by the 
Mayor of Deptford, Councillor E. Murphy, 
}.P. 


Bo Hospital, Shooter’s Hill, and St. 


The serious position at the Brook Hospital 
is causing grave concern to Doctor J. V. 
Armstrong, Physician Superintendent, and 
the Matron, Miss M. A. Monaghan. Since the 
war the number of nurses working there has 
steadily diminished. Many fever cases re- 
quiring isolation and treatment cannot be 
admitted. At present there are only 150 
beds (out of the total 568) available for 
patients. Even with the limited number of 
beds a turnover of nearly 2,000 patients was 
achieved in 1947, but this is less than half 
of what it was before the war, and the demand 
for beds is just as great, if not greater. 


Right: the bright modern dining room at the 
Brook Hospital. In addition to this there is a 


visitors’ room where nurses can entertain their friends 
to tea 


Above : one of the new children’s wards. 




















This is in the new isolation ward blocks where there are 112 


separate isolation rooms of the most modern type 


This 568-bedded hospital was opened in 
1896, and was modernized just before the 
war at a cost of £140,000, with the addition 
of two ward blocks, containing 112 separate 
isolation rooms of the most modern type. 
The nurses’ home was also modernized and 
can now accommodate 300 nurses. It has 
comfortable sitting rooms and heated bed- 
rooms, shampoo rooms, tea rooms, laundry, 
shop, etcetera. There is an active social club, 
with facilities for tennis, badminton, netball 
and table tennis, and dances for the nurses 





Left: in the up-to-date jaundry room which is 
fitted with one or two ironing boards and a con- 
veniently placed wringer 
eg ete as CSS cee 
and their friends are held at frequent intervals. 
A visitors’ room is provided where nurses 

may entertain their friends. 

The hospital is recognized as a training 
school by the General Nursing Council, and 
students are prepared for the preliminary 
and final examination for the Supplemen- 
tary Register (Fever). All types of infectious 
diseases are admitted, the majority of the 
patients being children who (thanks to the 
modern isolation accommodation available) 
can be nursed under ideal conditions. 
It is extremely rare for nurses to contract an 
infectious disease as a result of their work. 

The fever work of the hospital went on 
during the whole war, 14,736 cases being 
admitted. In addition, 760 air raid casualties 
and 3,169 medical and surgical cases were 


The total admissions for the war 
18,676. 


The hospital suffered severely from enemy 
action. Nine high explosive bombs, two 
rockets and over 100 incendiary bombs fell 
within the curtilage and one flying bomb 
exploded in the air immediately over the 
hospital. No patients were killed or injured, 
but much structural damage was sustained, 
including the total destruction of two ward 
blocks and most of the ambulance station. 
Damage can be estimated by the amount of 
material used in the repair work to date, 
which includes 280,000 slates, over 50,000 
square feet of glass, 5,000 square feet of 
ceiling board and 2,500 feet of guttering. Most 
of the damage has now been repaired, and the 
majority of the wards could be opened if 
nurses were available. 


admitted. 
period were 


The demeanour of the staff during the whole 
war was admirable and was _ recognized 
officially by the award of a George Medal 
and two commendations for bravery. 


Nurse Prizewinners in Mental Nurs- 
ing Essay Competition 

The Selection Committee judging the ‘ Lord ’ 
Memorial Essay Competition, 1947/48, of The 
National Association for Mental Health, has 
now awarded the prizes for the 1947/48 essay 
on ‘‘ How can the Mental Nurse Contribute to 
the Recovery of the Depressed Patient”, the 
successful candidates being as follows: 
First Prize (£3. 3. 0. and a medal).—Miss 
Joan Evans, K.M.P.A., S.R.M.N., staff nurse, 
Hayes Park Nursing Home, Middlesex 
Second Prize (£1. 1. 0.).—Miss Nita A. Unthank 
staff nurse, Friern Hospital, New Southgate, 
N.11. Twenty-eight essays in all were sub- 
mitted. The Selection Committee thanks all 
candidates who submitted essays. Particulars 
of the 1948/49 competition will be announced 
in due course 


THINKING ABOUT HOLIDAYS ? 


For those nurses thinking about holidays 
the Young Women’s Christian Association 
has recently issued one attractive booklet for 
their special summer centres, permanent 
centres and permanent holiday houses in this 
country, and a separate one of their Swiss 
tours to Lugano in the warm south of Switzer- 
land, and to Interlaken at the gateway to the 
Bernese Alps. The prices for these holidays 
are reasonable, and companionship is guaran- 
teed. All those interested should write to, 
The Holidays Bookings Secretary, Y.W.C.A., 
National Offices, Great Russell Street, London, 
W.C.1. as early as possible, and a 24d. stamp 
should be sent with all communications. 
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NATIONAL HEALTH SERVICE GUPERANNUATION) 
REGULATIONS>=— summary of the position for nurses 


HE following memorandum has been sent by the Federated 
Superannuation Scheme for Nurses and Hospital Officers 
(Contributory), to participating Institutions and members 


of the scheme : 
The National Health Service is divided into two sections, as follows :— 
(a). The Central Health Services— 
In England and Wales these are under the control of the Ministry 
of Health, superannuation thereunder being governed by the 
National Health Service (Superannuation) Regulations (1947, 
S. R. & O. 1755); in Scotland these services are under the control 
of the Department of Health for Scotland, superannuation there- 
under being governed by the National Health Service (Scotland) 
(Superannuation) Regulations (1948 Statutory Instrument). 
(b). The Local Health Services.— , 
In Great Britain these are under the administration of the local 
authorities, superannuation thereunder being governed by existing 
Acts and the Rules to be made under the Superannuation (Miscel- 
laneous Provisions) (1948) Bill No. 43 now before Parliament. 
One of the chief purposes of the above mentioned Bill and the Rules 
to be made thereunder is to bring the superannuation arrangements 
under the local health services, to be operated by the local authorities, 
into line with the arrangements already established and promulgated 
under the central health services. It will be appreciated that adminis- 
trative arrangements cannot be concluded, and advice cannot be given 
to those who will be employed in the local health services until the 
Bill has been finally passed and the Rules formulated under Section (2) 
thereof have been approved and issued. It is understood that this 
legislation will be completed in the month of April, 1948. As soon as 
superannuation arrangements under the central health services and 
the local health services have been made uniform, the Federated 
Superannuation Scheme for Nurses will issue memoranda of advice to 
the two classes of members of the Scheme made distinctive by the 
Regulations and Rules referred to above, namely:— (i) female nurses, 
midwives, physiotherapists and health visitors, who alone under the 
Regulations and rules may optionally retire on pension at age 55; 
and (ii) other female and male officers, who under the Regulations 
and rules must serve until age 60 to receive on retirement a pension 
from the State. 
Under the Superannuation Regulations and Rules referred to above 
a transferred member of the Federated Superannuation Scheme for 
Nurses, will have the option, to be exercised within the three months 
from July 5, 1948, of remaining a contributing member and super- 
annuated under the Federated Scheme, or of transferring to the Regu- 
lations for future superannuation. On July 5, the Ministry of Health 
(for England and Wales), the Department of Health for Scotland and 
the various local authorities will all become participating institutions 
in the Federated Superannuation Scheme for Nurses, and as such will 
continue to pay the prescribed employer’s 10 per cent. contributions 
in respect of any Federated Scheme member who desires this to be 
done. Under this arrangement all accrued and future Federated Scheme 
contributions will be secured to each member who elects to remain 
superannuated under the Federated Scheme on the usual 5 per cent. 
(employee) and 10 per cent. (employer) basis exactly as if there had 
been no transfer of the present employing Institution to the State. 
No decision requires to be made before July, 1948, and members of 


The London County Council and the 
New Health Service 


R. Reginald Stamp, chairman, Central 
Public Health Committee of the 


London County Council, addressed 
meeting of the Public Health 


for Nurses. 
a crowded 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 
This is a time of self-denial so may we 
venture to ask our kind readers to give a 
special Easter offering for the Nation’s Fund 
Although it does mean much 
effort and sacrifice I can assure you that any 


the Federated Scheme will be well advised to await the Memoranda of 
advice above mentioned, before attempting to make any decision as to 
how they shall exercise their option as regards superannuation after 
July, 1948. It is, however, quite clear that any female nurse, midwife, 
physiotherapist or health visitor who does not expect to be employed 
in the National Health Service for the remainder of her career until at 
least aged 55, or any other female or male officer who does not expect 
so to remain until aged 60, should elect to continue a contributing 
member of the Federated Scheme. On the other hand, it will be generally 
more to the ultimate advantage of the individual to transfer to the 
National Health Service Regulations or Rules, if, but only if, the indi- 
vidual intends to serve under the Act until the age of 55, (see (i) 
above) or until the age of 60 (see (ii) above), as the case may be. In this 
connection it must be clearly understood :—(a) that any person who, 
whilst serving under the National Health Service, retires from the 
service before the appropriate age will receive only his or her own 
6 per cent. contributions plus interest, no matter how long the period 
of service, unless retirement is on account of incapacity. To receive a 
pension from the State under the National Health Service (Super- 
annuation) Regulations, the employee must serve until the pension 
age prescribed by those Regulations. In particular women officers 
should understand that if they transfer to the National Health Service 
Regulations they must serve until aged 60 to obtain a State pension, 
and (b) under the Federated Scheme, the benefit of the total 15 per 
cent. contributions is payable as annuity or cash to nurses who retire 
for any reason after five years’ membership and to all other members 
(male or female) who retire after eight to ten years’ membership accord- 
ing to the class of member. They are not required to serve to a fixed 
minimum age of 55 or 60 to receive a retirement pension or cash allow- 
ance as is the case under the National Health Service Act. It is in 
these circumstances that the above advice is given at this early stage. 

A system of interchange has been arranged and migrations from the 
National Health Services into any other form of Nursing Service or 
Hospital Service for which the Federated Scheme caters will be recog- 
nized, and in such cases transfer values will be paid to the Federated 
Scheme to preserve superannuation benefits whilst the individual is 
still in ‘‘ nursing or hospital service’ as defined in the Federated 
Scheme. 

So long as the exercise of the option is deferred the 6 per cent. 
contributions under the Regulations and Rules will commence to be 
made as from July 5, 1948, and if the option is not exercised by October 
5, 1948, the individual will automatically be included under the 
Regulations. A refund of the 1 per cent. contributions will be made as 
and when the option to remain in the Federated Scheme is notified 

In addition to the above-mentioned leaflets to be made available 
to individual members, a memorandum will be circulated to partici- 
pating institutions. Nurses and officers generally should address their 
enquiries in due course to the employing participating Institution 
which in turn can refer special questions to the central office of the 
Federated Superannuation Scheme for Nurses and Hospital Officers, 
(Contributory), ‘‘ Rosehill,” Park Road, Banstead, Surrey, to which 
address enquiries should also be addressed by those members not in the 
service of a participating institution. <s 

As regards migration of any member of the Scheme to the Civil 
Service, attention is drawn to Section 5 of the Superannuation Act, 1946. 


Coming Events 


The Mental After Care Association.—The sixty-eighth 
annual meeting will be held on Monday, March 22, at 4 p.m, 
at Burlington House, Piccadilly, W.1. The Rt. Hon Mr 
Justice Birkett, P.C., will address the meeting All triends 
of the Association are welcome. Please notify the secretary 


if you wish to attend. 


Morley College for Working Men and Women, 61 
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Supporting Our Pledge 

At the Congress of the International Council 
of Nurses in 1947, a resolution was passed in 
which the Council pledged its support through 
its member bodies (e.g. the National Associ- 
ations of Nurses in all countries affiliated to it) 
to the United Nations’ Appeal for Children. 
Iam anxious that as members of the National 
Council of Nurses of Great Britain and Northern 
Ireland we should all support our pledge. 
Contributions may be sent through your 
Association to the Treasurer of the National 
Council of Nurses, Miss B. M. Monk, C.B.E., 
R.R.C., Thorpe Abbotts Place, Diss, Norfolk, 
not later than March 31, 1948. Any such 
contribution will be forwarded to the Lord 
Mayor's Fund as from the National Council 
ef Nurses of Great Britain and Northern 
Ireland in fulfilment of its commitment to the 

International Council of Nurses. 

THE PRESIDENT, 

The National Council of Nurses 
of Great Britain and Northern Ireland. 


A Course for Ward Maids 


At the College Conference on ‘‘ Personnel 
Problems,”” a matron is reported as saying: 
“ You don’t train a housewife, so why train 
a ward maid?” (see the Nursing Times of 
February 21, page 139). I find it almost 
impossible to believe that a matron of a large 
London hospital meant what these words 
would imply. As a housewife, often single- 
banded in these most difficult times, with a 
husband and two sons to keep home for, I 
maintain that running a home and running a 
ward, or a hospital if you like, are one and the 
same thing. 

The better the housewife, in the final 
analysis, the less need is there for the trained 
nurse. Housewife, ward sister and matron are 
one and the same, and their work is indivisible. 

It is inescapable that the ward maid be 
trained. More than this she must be made to 
feel that her work is an integral part towards 
the patient’s recovery. She must be taught to 
co-operate with student nurses, and if one day 
she discovers she wants to be a student nurse, 
well! why not? I doubt if she would ever 
aspire to become a sister tutor, but what do 
patients care about sister tutors? They are 
only concerned with being ‘‘ nursed.” 

S.R.N., S.C.M., Health Visitor’s Certificate, 

College Member 44611. 


Calling for Sister Tutors 


I have read with interest the policies of the 
Candidates for the College election, and to my 
dismay found no mention of any policy 
regarding the sister tutor. There is little 
‘tough mention about the position of the 
Nursing Services in the New Health Act, and 
even less about the sister tutor. Has she been 
found superfluous? Does not the present 
conception of hospital training, and any 
future plans for expansion in quality and 
quantity, hinge on this department by the 
tutor’s work and her co-operation and co- 
ordination with the ward sisters. 

The cry is for sister tutors ; yet how many 
hospitals offer particulars or invite enquiries ? 

Sister tutor, though qualified, may not have 
the certificate the hospital desires (for example, 
Fever or Mental), but a qualified sister tutor 
could work for these certificates if given the 
°pportunity. What about an interchange of 


tutors between general and special hospitals, 

ling perhaps to the nurses asking to be 

Seconded ’’ in a comprehensive scheme ? 
COLLEGE MEMBER 


In Ireland, Too 


As there appears to be some misconception 
concerning the provisions of the Northern 
Ireland Health Services Act, in respect o! the 
sale of medical practices, may I through your 
columns, make it clear that the Act contains, 
in Section 7, the same prohibition as the 
English Act against the sale of medical prac- 
tices on the part of doctors who take service 
under the scheme. The Act also contains 
provisions for the compensation of doctors who 
come into the scheme on the appointed day 
and thus lose their right to sell the goodwill of 
their practices. These provisions have been 
inserted in agreement with the representatives 
of the medical profession in Northern Ireland, 
the negotiations having been conducted with 
the Northern Ireland Branch of the British 
Medical Association. 

W. Brooke PurpDon, 
Ulster Office. 


The Minister Mistaken 

Speaking to the Institute of Almoners on 
Friday, the Minister of Health said : ‘‘ Every 
time a maid kicks over a bucket of slops in a 
hospital ward, echoes will reverberate through 
Whitehall.” 

What a pity our Minister of Health does not 
make himself acquainted with the routine of 
hospital wards (at least, as I know them in our 
London voluntary hospitals). 

If he did, he would not have allowed such an 
irrelevant remark of his to appear in the daily 
press and be broadcast to thousands to be 
ridiculed. 

If he knew the workings of the wards he 
would know that ward maids are not in the 
wards at the times of patients’ washings, 
neither do they attend at such, this is the duty 
of the nurses. 

S.R.N., S.C.M. 


Waste Not... 

I have recently been a patient in a general 
hospital and was amazed to find the nurses 
were allowed to use new surgical lint for 
dusters. I made reference to the subject to 
the staff-nurse, and received the reply: 
** When in Rome do as Rome does.”” You can 
imagine that I was horrified at such extrava- 
gance and bad training. 

A. THORNELEY, S.R.N., S.C.M., 
Health Visitor's Certificate. 


TEXTILE SERVICE FOR HOSPITALS 


The Manchester firm of J. H. Bounds, 
manufacturers of nurses’ uniforms, textiles 
and woollen goods for hospitals and similar 
institutions, have continued to maintain a 
steady supply of nurses’ uniforms both in 
utility and non-utility styles. Since the 
relaxation of austerity regulations a bigger 
variety of styles has been available. A special 
feature is Stethos fast-dyed green and blue 
material for theatre use. These colours cause 
less eye-strain than all-white materials. The 
firm gives expert advice on such matters as 
the statutory rules and orders issued by the 
Board of Trade. 


BRITISH CHILDREN TO BELGIUM 


Her Royal Highness, Princess Elizabeth has 
sent a message expressing her pleasure to the 
British Save the Children Fund and the 
Belgian Gratitude to Britain Committee who 
have arranged to give a three weeks holiday to 
500 British children in celebration of the 
Princess’ 21st Birthday. The Save the Children 
Fund has chosen children from Bristol, 
Chippenham, Coventry, Glasgow, Newcastle- 
on-Tyne, Portsmouth and Rugby. 








For Paraplegics 


We have received the first number of a new 
periodical, The Cord, journal of the Para- 
plegic Branch of the British Legion, edited 
from Stoke Mandeville Hospital, Aylesbury. 
It might be described as a magazine about 
paraplegics, by paraplegics, for paraplegics— 
and anyone else who is interested. It is 
excellently produced; there is nothing of the 
amateur about it, and there are some excellent 
practical articles—one on the psychological 
aspects of readjustment to a new life, by 
Dr. L. Guttmann, for instance, and another 
on the conversion of a motor car so that a 
paraplegic can drive it. Any paraplegic 
would derive interest from this little quarterly. 
A postal order for 2s. secures a year’s sub- 
scription. It should be addressed to The 
Editor, The Cord, Paraplegic Branch of the 
British Legion, Stoke Mandeville Hospital, 
Aylesbury, Buckinghamshire. 


Summer School in Physiology 


The Joint Pre-Nursing Sub-Committee of 
the Association of Women Science Teachers 
wish to make it known that, in connection 
with the Residential Summer School in Physio- 
logy to be held in Birmingham from August 30 
to September 4, they wrote to both the Ministry 
of Health and the Ministry of Education, 
requesting grants in aid of students. They 
were informed that it was entirely within the 
discretion of any local education authority to 
decide whether or not to aid the attendance 
of their teachers at the course. Any expendi 
ture incurred by a loca! education authority in 
this way would, of course, rank for a grant 
from the Ministry in the usual way. 


NURSES’ BADGE! 

Nurses trained at the Victoria Hospital, 
Lewes, Sussex, wishing for a badge should 
apply to Matron with full name and dates of 
training. The price is 17s. 


Holiday Milk for Mentally Defective 
Children 


The Ministry of Health has issued a circular 
stating that it has been decided to extend the 
provision of free milk for mentally defective 
children attending occupation centres, at 
holiday times, when these centres are closed. 
These children will now attend the ordinary 
school centres for holiday milk distribution 
Their parents will be advised whether they 
should accompany them. 


Abroad on Health Grounds 


In the past, patients wishing to go abroad 
on health grounds have applied to the Ex- 
change Control Medical Advisory Committee 
for permission to take money out of this 
country. It has been stated in Parliament 
that from March 1, 1948, no fees will be payable 
by applicants to the doctors on this advisory 
panel and that in future applications to the 
committee should be made through a doctor, 
and not by the patient himself 


SICKNESS BENEFIT AND MATERNITY 
[BENEFIT 

The regulations dealing with the manner 
in which evidence is to be given for sickness 
benefit and maternity benefit under the 
National Insurance Scheme and the rules as to 
when and in what form certilicates should be 
furnished when claiming these benefits, are 
contained in the National Insurance (Medical 
Certification) Regulations, 1948, which can be 
purchased, price 2d., from His Majesty's 
Stationery Office or from any bookseller 
Objections to them should be sent before 
April 9, 1948, to the Secretary, Na.ional 
Insurance Advisory Committee, 6, Curzon 
Street, W.1. 











24 





CANDIDATES’ POLICIES—ter the Assiscant 


Nurses’ Committee of the General Nursing Council 


supported the representation of nurses 

by nurses. The first election of assist- 
ant nurses for the four vacancies on the 
Assistant Nurses’ Committee of the General 
Nursing Council for England and Wales is an 
important event, and the nominated candi- 
dates have been invited to send in their 
policies for publication in this journal. Only 
State-enrolled assistant nurses are entitled to 
vote. 


TT": Royal College of Nursing have always 


MR. W. BALL 
Ball, William, S.E.A.N., male assistant nurse, 
Elswick Grange Hospital, Newcastle-upon-Tyne 


(local authority, 400 beds). Previous appointments : 
male nurse, Northumberland County Hospital. 

Policy.—As a retiring member of the present 
assistant nurses committee I shall continue, if 
elected, to carry out the provisions as laid down 
in the Nurses Act, 1943, and the rules made 
under the Act which were framed by the 
committee and approved by the Minister of 
Health for the benefit of assistant nurses. 
These include, firstly, the maintenance of the 
Roll with the additions of suitable candidates 
to the same; secondly, to see that the hospitals 
applying for approval as training schools for 
assistant nurses conform to the required 
standards of the committee in the following 
matters; that the training of pupils should be 
under the required number of trained staff, and 
that teaching equipment should be sufficient 
and adequate for the training of such pupils; 
that a preliminary training school with 
suitable accommodation should be provided, 
and that the training should be in a simple 
and practical method, and bedside nursing 
should be taught to the pupil. I think that 
hours of duty so far as is possible, should be 
those recommended by the Rushcliffe Com- 
mittee, and that welfare facilities should be at 
the disposal of assistant nurses in each hospital. 
I also think that the recommendations of the 
King Edward VII Fund for hospitals regarding 
the health and welfare of nurses should be 
carried out by the hospitals. I will oppose the 
Report of the Working Party on Nurses so far 
as the section dealing with assistant nurses is 
concerned, and I shall strive for the abolition 
of the word ‘‘ assistant ’’ from the title of the 
State-enrolled assistant nurse as this is not 
factually borne out in practice. 


MR. J. D. B. BENTON 

Benton, John David Bertram, S.E.A.N., assistant 
nurse, St. George in the East Hospital (London 
County Council, 410 beds). Previous appointments : 
assistant nurse, Central Homes, E.11; assistant 
nurse, Forest Gate Hospital, E.15. 

Policy.—Being a councillor of the National 
Association of State-enrolled Assistant Nurses, 
and secretary of the East London Branch, and 
having worked in chronic, mental and general 
hospitals, I claim to have a knowledge of the 
problems that confront the assistant nurse. I 
support the idea of ‘‘ the assistant nurse for 
the assistant nurse,” that there shall be no 
restriction in the promotion of the assistant 
nurse; that the assistant nurse’s status and 
ability be defined by the matron, and not by 
the rules of the General Nursing Council. I 
also support equality of pay and con- 
ditions, and clarification of the position 
regarding the duties of the nurse and orderly, 
including the matter of uniform. I should 
give close attention to all the assistant nurse 
training schools and ensure that the syllabus 
is adhered to. I support the idea that the 
pupil assistant nurse should have student 
status during training, and the re-introduction 
of the optional examination, and I would strive 
to see that the assistant nurse should take his 
or her place in the nursing profession as a nurse 
and not as a glorified orderly. 





MR. L. A. G. BLOMER 

Blomer, Leonard Albert George, S.E.A.N., assistau’ 
nurse, Endell St. Clinic (London County Council)- 
Previous appointments: St. Marylebone Infirmary 
Hammersmith Infirn:ary, St. Charles’ Hospital, 
Central Middlesex County Hospital, 

Policy.—My policy is to solve difficulties 
and problems where possible for the assistant 
nurse; to reduce the friction that now exists 
between student nurse and assistant nurse; 
the removal of the word ‘‘assistant’’ from 
‘*State enrolled assistant nurse”’ {for the 
senior assistant nurse; and more senior posts 
for senior assistant nurses. 


MR. H. E. BRIGHT 

Bright, Henry Edward, 5.E.A.N., assistant nurse, 
radio therapy ward, Lambeth Hospital (London 
County Council, 400 beds). Trained at Lambeth 
Hospital. Previous appointments : all nursing service 
at Lambeth Hospital. 

Policy.—Believing that state enrolled 
assistant nurses render valuable and essential 
nursing service to the community, I feel that 
they are unjustly stigmatized by the term 
‘* assistant '’ and I advocate the elimination of 
that term from the title. I feel, too, that the 
question of the older nurse needs consideration 
and would recommend a scaling down of the 
working week for service. The abolition of 
split and spread-over duties, and the introduc- 
tion of a rotary shift system I regard as very 
necessary reforms. 


MR. S. BROWNING 

Browning, Sydney, S.E.A.N., assistant nurse, 5t. 
Pancras Hospital, N.W.1 (London County Council). 
Trained at the Royal Army Medical Corps. Previous 
appointments : mental nurse, Napsbury Mental 
Hospital, St. Albans, Herts; male nurse, St. Mary’s 
Hospital, Highgate Hill, London, N.; observation 
ward, St. Marylebone Institution, Baker Street, W.1. 

Policy.—I aim to utilize the services of both 
male and female assistant nurses to the fullest 
extent in order to meet the needs of patients 
and to replace qualified staff where the 
services of the latter are not strictly essential. 
I should like to see that the training of the 
assistant nurse is improved to the extent of 
reducing theory and increasing practical 
knowledge. I should endeavour to safeguard 
the interests of the assistant nurse at all times 
and to see that this grade of nurse does not 
become a form of cheap labour, simply 
augmenting the qualified staff, but that it is 
recognized in the near future for the valuable 
services rendered to the community and the 
nursing profession. 


MISS M. G. BURNS 

Burns, Mary Gwendoline, S.R.N., S.C.M., Diploma 
in Nursing, University of Leeds, matron, St. Helen’s 
Hospital, Barnsley. Trained at Leeds General 
Infirmary. Previous appointments: sister tutor, 
Norfolk and Norwich Hospital, Norwich; home sister 
and sister tutor, Meanwood Park Colony, Leeds; 
assistant matron, Bolton Royal Infirmary; assistant 
matron, Killingbeck Sanatorium, Leeds. 

Policy.—lf elected to the Committee it will 
be my endeavour to utilize the service of both 
male and female assistant nurses to the fullest 
capacity, in order to meet the requirements of 
the patients and to replace “‘ trained ’”’ staff 
where the latter are not absolutely essential; 
to improve the training of the assistant nurse, 
by reducing the theory and emphasizing the 
practical knowledge; and to safeguard, in 
every way, the interests of the assistant aurses, 
by maintaining the professional status which 
they have attained; by ensuring that they do 
not become a form of ‘‘ cheap labour ”’ simply 
augmenting the trained staff and, finally, that 
they are recompensed for the valuable service 
which they render to the community and to 
the profession of which they have proved 
themselves to be an integral part. 
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MRS. L. E. CHARTERIS 

Charteris, Mrs. Louise Eileen, S.E,A.N., chairman of 
council, National Association of State Enrolled 
Assistant Nurses. Trained at Paris. Previous appoint. 
ments : French Army nurse, theatre nurse, night ¢ 
nurse, chief nurse, military hospitals; private nursing, 
England; hospital-traim senior nurse, emergency 
private nurse, supervisor of a first aid post, 1939. 
1946, 

Policy.—My policy includes the immediate 
abolition of the word ‘‘ assistant.’’ I aim ata 
minimum of one year “remission” jp 
training for the State Register; and the 
abolition of the anomalies in salaries between 
the State-enrolled assistant nurses and order. 
lies, in favour of the nurses. I support the 
alteration of the ruling that student nurses 
with the Preliminary State examination are 
senior to all State-enrolled assistant nurses, | 
wish to see experienced State-enrolled assistant 
nurses eligible as staff nurses in hospitals, 
institutions and departments where students 
are not in training. I support post-graduate 
courses, especially in industrial and district 
work, and would work for a distinctive 
uniform for male State-enrolled assistant 
nurses, and a real professional status for both 
male and female State-enrolled  assisant 
nurses. 

MRS. W. L. FORD 

Ford, Mrs. Winifred Lucy, S.R.N., S.C.M., retired, 
Trained at Birmingham Infirmary, Erdington, and 
Upney Infectious Diseases Hospital. Previous 
appointments: matron, Wordsley Hospital and 
Institution, Stourbridge; matron, The Infirmary, 
Market Drayton, Salop; superintendent nurse, 
Hillingdon Infirmary, Uxbridge; superintendent 
nurse, The Infirmary, Old Windsor, Berks; ward 
sister in training school and other hospitals. 

Policy.—Appreciating from experience over 
many years the work of assistant nurses, I 
pledge myself, if elected, to work for better 
understanding and unification within nursing 
services, with special regard to the status of 
assistant nurses; a comprehensive and thorough 
training in practical nursing, with a minimum 
of theory for assistant nurses; enrolment after 
assessment by nurses experienced in the work 
of assistant nurses, with opportunity for 
promotion after an approved period of service; 
animprovement of service and living conditions, 
salaries, and the safeguarding of nurses’ health, 
together with compensation where break-down 
is due to working conditions. I shall also 
support the elimination of solely domestic 
work from nursing staff duties. 

MISS M. GORE 

Gore, Mary Ellen, s.E.A.N., assistant nurse. West 
Middlesex County Hospital (local authority, 1,600 
beds). Trained at Hackney Hospital , Silver Street, 
Edmonton. Previous appointments : assistant nurse. 

Policy.—My policy is, to ensure that the full 
requirements of assistant nurses are brought 
to the committee’s notice. I will assist the 
Committee, and press for continued recognition 
of services; maintenance of pay in conformity 
with the cost of living; standardization of 
duties and a continuance of the high standard 
of service to the patient given by assistant 
nurses. 

MR. T. J. McLANEY 

McLaney, Thomas John, S.E.A.N., assistant nurse, 
St. Francis Hospitai, East Dulwich, 8.E.22 (London 
County Council 360—400 beds). TZ'rained at various 
military hospitals, Previous appointments : service in 
St. Alfeges Hospital, Greenwich, S.E.10; and St 
Clement’s, Bow Road, E F 

Policy.—Knowing the excellent service 
now being given by assistant nurses ol both 
sexes I will endeavour to safeguard and 
improve the status of the assistant nurse, 
to advocate that all new entries are given the 
necessary training without unnecessary theory; 
to resist any attempt to close the Roll as 
suggested in the Working Party Report. 1 aim 
to ensure that assistant nurses play aa 
important role in the new health service; t0 
resist any tendency to use the assistant nurse 
as a source of cheap labour; and to give 
generously of my time and energy on be 
of my colleagues and their patients. 
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MRS. V. N. E. MOSS 

Moss, Mrs. Vera Natalie Esther, S.R.N., matron, Fir 
Yale Infirmary, Sheffield. Tratned at Withington 
Hospital, Manchester (local authority 1,546 beds). 
Previous appointments: matron, Rochford House, 
County Borough of Southend-on-Sea; matron, 
Darnton House, Ashton-under-Lyne, Lancashire 
Gounty Council. 

Policy.—My policy for assistant nurses would 
be threefold :—I would advocate the retention 
and development of this important branch of 
pursing, with the appropriate training and 
recognition by the General Nursing Council, 
for over twenty years experience of working 
with assistant nurses has convinced me of 
their high value, particularly with the chronic 
sick. 1 think there should be additional status 
for those suitably qualified, such as ‘‘ Senior 
Enrolled Assistant Nurse” with a corres- 

nding reward for added _ responsibilities. 
This would be an incentive to intending pupils. 
I would like to see an increase in the pay of 
pupil assistant nurses. These students, who 
are frequently non-resident, cannot maintain 
themselves on the present remuneration. They 
cannot aspire to the higher nursing posts, and 
therefore higher pay during student days 
would assist recruitment to this branch of the 
nursing service. 

MR. E. T. F. PROFFITT 


Proffitt, Eugene Thomas Francis Byrne, S.E.A.N., 
senior assistant nurse, County Hospital, Dorking 
Surrey (local authority, 200 beds). Trained at 
Royal Army Medical Corps. 

Policy —My policy would be to maintain 
and preserve the title and existence of the 
assistant nurse, and to do all in my power to 
fight for the betterment and well-being of 
his or her status. I should also support 
utilizing the services of both male and female 


APPOINTMENTS 


Bennetr, Miss D. L., S.R.N., S.C.M., senior theatre sister, 
Wrexham and East Denbighshire War Memorial Hosp. 
Trained at Liverpool Royal Inf. Theatre sister, Ancoats 
oso., Manchester. Theatre sister, War Memorial 
Hos»., Wrexham. Theatre sister, Manchester Royal, 
Private Patients. Theatre sister, War Memorial Hosp., 
Peterborough. Q.A.1.M.N.S.(R). Theatre sister, War 
Memorial Hosp., Peterborough. 


Pearce, Miss D., S.R.N., S.C.M., assistant tutor, Group 
Preliminary Training School, Salisbury General Inf. 
Trained at the Royal South Hants. and Southampton 
Hosp. Midwifery training, Warneford General Hosp., 

Leamington, and Salisbury General Inf. 


Prrrons, Miss C., S.R.N., S.C.M., Housekeeping Certificate, 
second assistant matron, Chesterfield Royal Hosp., 
Derbyshire. 

Trained at City Hosp. and Basford Inf., Nottingham, and 
Royal Inf., Halifax (housekeeping). Theatre sister, 
Children’s Hosp., Sheffield. Ward and theatre sister, 
Longton Cottage Hosp., Stoke-on-Trent. Night sister, 
Victoria Hosp., Worksop. Q.A.1.M.N.S.(R). 


Rayner, Miss L. S., S.R.N., S.C.M., Midwife Teachers’ 
Certificate, midwifery teacher, Chase Farm Hosp., 
Enfield, Middlesex. 

Trained at Paddington Hosp., W.9. Maternity ward 
sister and superintendent midwife, Paddington Hosp., 
W.9. Midwifery teacher, The Firs Maternity Hosp., 
Nottingham. 


An Easter Play 


Dorothy Sayers’ ‘‘ King of Sorrows” from 
‘‘ The Man Born to be King ” will be performed 
im St. John’s Presbyterian Church, Allen 
Street, High Street, Kensington, W.8., on 
Palm Sunday, March 21, and on Good Friday, 
March 26, at 8 p.m. on both evenings. Many 
weil known actors who wish to remain anony- 
mous will take part. They will speak from 
the gallery at the back of the church but will 
remain unseen. Reserved seats can be ob- 
tained from the Rev. M. Spencer, 14 Addison 
Gardens, W.14, but there will also be many 
unreserved seats. The collection will be in 
aid of the Save the Children Fund. 


Right : A river scene on the Mullins River, British 
uras. The source of this river is near an .area 
called Middlesex (see columns 2 and 3 above) 


assistant nurses to the fullest extent in order 
to meet the needs of patients, and to replace 
qualified staff where the services of the latter 
are not strictly essential. I aim to see that 
the training of the assistant nurse is improved 
to the extent of reducing theory and increasing 
practical knowledge, and | support recognition 
in the near future for the valuable service 
rendered to the community and the profession 
in general. 
MISS L. SNOWDEN 


Snowden, Lillie, S.R.N., 5.C.M., Diploma in 
Nursing, University of Leeds, lady supervizor, 
Essex County Council. Trained at The General 


Infirmary, Leeds. /revious appointments: health 
visitor, school nurse, tuberculosis visitor, inspector 
of midwives, lecturer in nursing, sister tutor, assistant 
matron, lady supervisor of children’s homes and 
hospitals, Essex County Council. 

Policy—I am _ standing for re-election 
because I believe in the assistant nurse and 
the indispensible part she has to play in the 
nursing service of the country. I believe that 
her training and enrolment should continue, 
and that the sphere of her work should be 
widened. I have worked for fourteen years 
in close contact with assistant nurses and I am 
sure that they cannot be replaced by orderlies 
with little or no training or experience. 


MISS M. M. STRINGER 

Stringer, Mabel May, S.R.N., 5.C.M., Housekeeping 
Certificate, matron in charge, Bosworth Park 
Infirmary, Market Bosworth (local authority, 170 
beds). Trained at Hope Hospital, Pendleton, 
Salford, 6. Previous appointments: ward sister, 
night superintendent, home sister, assistant matron. 

Policy.—I have had eleven years’ experience 
in the training of assistant nurses at Bosworth 
Park Infirmary, which is a pioneer hospital in 
this training, and I realize what an important 
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part these girls play in the profession, particu- 
larly in nursing the chronic sick. I know that 
the day when we could do without them is far 
distant. I feel that every effort should be made 
to encourage girls with elementary school 
education and an interest in nursing to take 
up this training and worthwhile career 
The interests of the assistant nurse would be 
my main object 
MR. J. F. SUDDER 
Sudder, Joseph Frederick, S.E.A.N. 


Policy.—My policy is that I am interested 
in and would support obtaining revision of 
salary scales and the essential duties of 


assistant nursing. I think that other changes 
offer a real challenge to those working for the 
assistant nurse, and I feel qualified to represent 
assistant nurses because such problems are of 
particular interest to me 
MISS A. VOSPER 

Vosper, Ann, 5.E.A.N., assistant nurse, Bowden 

House Nursing Home, Harrow-on-the-Ilill. Trained 


at the Rowley Bristow Orthopaedic Hospital, 
Pyrford, Surrey. J revious appointments: private 
nurse 

Policy.—I am offering myself for election 


because I feel strongly that the State-enrolled 
assistant nurse should, in these difficult times 
of change, be represented by her own colleagues 
and that such representation should be 
vigorous and experienced \ council member 
of the National Association of State Enrolled 
Assistant Nurses, I recently served on the Sub- 
Committee considering the Working Party's 
Report. My chief aims are to bring salaries 
into closer relationship with living costs; to 
the stigma implied in the word 
‘assistant ’’, to foster professional progress in 
education and status; to press for the intro- 
duction of post-graduate and refresher courses. 


remove 


Nurses in British Honduras 


HERE are six hospitals in British 
Honduras, the three-hundred year old 
British Colony in South America, to 


which the republic of Guatemala has staked 
each 


a claim. There is one hospital in 
of the districts into which the colony is 
divided. The main hospital, of course, is at 


Belize, the capital, and mahogany exporting 
port to which the British cruisers have recently 
been sent. In the maternity ward some 400- 
500 mothers are delivered each year. 

The nurses in the colony are at present all 
local women. An interesting development has 
been the setting up of a training school for 
nurses in rural areas. With most of the 


population living in small communities in the 
prove 


forest, this should very valuable. 


There are eight rural nurses and one 
district nurse at work so far, in addition to the 
13 staff nurses and 69 other nurses in hospitals. 
There is an Inspector of Midwives. 


some 


The population of British Honduras is a 
very mixed one. The first British settlers 
reached there in 1638, though the territory 


was not ceded to Britain by Spain until 1670. 
In Belize the ‘‘ Creoles,’’ descendants of the 
early settlers, form the bulk of the population, 
though the inhabitants of the town include, 
curiously enough, Syrians and Chinese. In 
the northern and western districts the in- 
habitants are mainly Spanish or Maya Indians 
Thatch gives their huts some appearance of a 
Devonshire cottage, but the walls, instead of 
being made of homely cob, are mostly of wood 
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IN PARLIAMENT 


Recently in the House of Commons, Mr. 
Hastings, asked the Minister of Health whether 
he intended to publish the report of the 
assessors appointed to investigate the training 
of nurses at St. Leonard’s Hospital, Shore- 
ditch; and whether a copy might, in any case, 
be supplied to the General Nursing Council 
and the London County Council for their 
guidance. 

Mr. Bevan replied: It is not the normal 
practice to publish reports of persons appointed 
to hear appeals on behalf of the Minister of 
Health and I do not think there are grounds 
for making an exception in this case. If the 
bodies mentioned ask to be supplied with a 
copy of the report, I shall be glad to do so 
confidentially. 

Mr. Harold Davies questioned the Lord 
President of the Council about research into 
dust and lung diseases in the mines. 

Mr. Herbert Morrison stated that research 
into this subject was promoted by the Medical 
Research Council, advised by the Industrial 
Pulmonary Disease Committee and its sub- 
committees. The investigations were made 
by the members of the Council's staff consti- 
tuting the Pneumoconiosis Research Unit 
at Cardiff. 


Joint Nursing and Midwives’ Council 
for Northern Ireland 


A meeting of the Joint Nursing and Midwives’ 
Council for Northern Ireland was held at the 
Council Office, 120, Great Victoria Street, 
Belfast, on Tuesday, March 2, the following 
members being present :—Dr. J. Boyd (in the 


chair); Miss Elliott, Miss Sparkes, Miss 
Musson, Miss Gemmell, Miss Beaton, Dr. 
McNeill and Mr. H. L. Hardy Greer. Corres- 


pondence included a letter from Miss M. O. 
Poole, Registrar of the Joint Council since 1923, 
tendering her resignation as from January lI, 
1949. The Council accepted the resignation 
with regret and appointed a Sub-Committee 
to consider the appointment ot her successor. 
In accordance with the recommendation of 
Miss Sparkes, the Joint Council agreed that in 
future the midwives’ examinations should be 
held quarterly. The report of the examiners 
on the Preliminary Examination showed that, 
of the 78 candidates who completed the 
examination 61 passed and 17 failed, and of 
the 93 candidates who entered for the first 
part 65 passed and 28 failed. The report of 
the Final Examination showed that, of the 50 
candidates who entered for the Final Examina- 
tion for the General Part of the Register, 37 
passed and 13 failed. In the Midwives’ First 
Examination, 36 entered and 31 passed; in 
the Midwives’ Second Examination, 25 entered 
and 23 passed. 


Mr. Davies pressed for further financial 
grants to aid this research, and on this Mr. 
Morrison said that, if concrete schemes were 
put to him whereby research could be developed 
with likely useful results, he would certainly 
be prepared to consider them. 


Mr. T. J. Brooks referred to the fact that 
three coupons had to be surrendered for a 
colostomy surgical belt, and asked the Presi- 
dent of the Board of Trade to remove this 
hardship on people who were compelled to 
wear this appliance, which needed constant 
renewal. 


Mr. H. Wilson replied that surgical belts not 
more than six inches in width specially designed 
for specified conditions, including colostomy, 
were available coupon free, but coupons were 
required for other types which could not be thus 
clearly defined because some could be worn 
in place of rationed undergarments. The 
Board of Trade was always prepared to con- 
sider sympathetically applications for special 
allowances of coupons for wearers of colostomy 
appliances, subject to the production of medi- 
cal evidence, and he would be glad to look 
at any particulars which Mr. Brooks supplied 
to him, 


HELPING THE QUEEN’S 
NURSES 


A holiday home at An Cala, Isle of Seil, 
Argyllshire, has been presented to the Scottish 
Council of the Queen’s Institute of District 
Nursing by Colonel the Honourable Arthur C. 
Murray. This was announced at the annual 
meeting of the Institute in Edinburgh, last 
week, when the Countess of Minto said that the 
home would accommodate seven nurses in 
need of rest, and that the Committee of 
Scotland’s Gardens Scheme had guaranteed 
the sum of £1,500 a year for five years. 

In the absence of the Lord Provost, Bailie 
J. B. Stewart Lamb announced that Edinburgh 
had now reached the target of £8,000 for the 
Scottish Queen’s Nurses Pension Fund Appeal. 
rhe Countess of Minto said that the appeal was 
made for £75,000, since that was the minimum 


sum required. The cum realized by the 
special appeal to date, clear of expenses, 
amounted to over £93,000. It had been 


decided to bring the appeal to an end by April. 

The sum of $10,000 (roughly £2,500) will 
shortly be given to the Queen’s Institute of 
District Nursing. This money was received 
by the Dowager Lady Reading during her 


recent visit to America. She took with her 
six tapestry chair seats worked by Queen 
Mary and presented -by Her Majesty to 


Women’s Home Industries for sale for dollars 


Below : a picture from Slovakia which shows a scene of overcrowding in an unnamed hospital in Bratislava. 
Whilst this may not be typical of Slovakian hospitals generally, it is a tragic matter that such conditions 
should exist at all 
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Health Problems in the 
New Dominions 


A RECENT Reuter report from Karachi 
gives the following statistics on the Dominions 
of India and Pakistan: twenty mothers and 
about 160 infants die in every 1,000 births 
throughout the sub-continent, and the ex- 
pectation of life of those infants who survive 
is about 27 years; there is one doctor for every 
6,000 of the population and one hospital bed 
for every 4,000; undivided India spent about 
6 annas (about 6jd.) per head of population 
on public health, compared with Britain's 
5s.; malaria costs India and Pakistan together 
about {11,000,000 in loss of earnings through 
illness every year, and, with other fevers, 
kills about 3,500,000 people; cholera, small- 
pox, plague, dysentery and tuberculosis kill 
hundreds of thousands annually. In Pakistan, 
these problems are aggravated by the fact 
that partition has left the Dominion with 
only one medical college capable of training 
students to their final year, no facilities for 
post-graduate training, no research institutes, 
no pharmaceutical factories, nor any institute 
or laboratory for the preparation of vaccine 
orsera. Three of the four provinces of Western 
Pakistan have one mental hospital each 
Baluchistan has no mental hospital. West 
Punjab, with a population of about 13,000,000 
has 16 hospitals and 470 dispensaries. Sind, 
with about 5,000,000 people, has 8 hospitals 
and 230 dispensaries. In the light of these 
figures, Pakistan’s plans to provide a hospital 
at the headquarters of each district (a district 
is the admiuistrative sub-division of a province 
and usually holds about 1,000,000 people) 
and a dispensary to serve every 50,000 people, 
take on a new importance. The authorities 
are also recruiting men to be trained as nurses 
or medical orderlies for dispensary work, 
while, by raising the status of nurses and 
providing training abroad for selected nurses, 
they hope to attract more women to the 
profession. 


In view of the foregoing it was interesting to 
hear the Countess of Limerick give an account 
at a Press Conference, in London on March 4, 
of some of her experiences in India and Paki- 
stan, where she has been for over a fortnight 
in her capacity as Deputy Chairman of the 
British Red Cross Society. 


Lady Limerick said that one of the greatest 


fears in India and Pakistan at the moment 
was an outbreak of cholera in the spring. 


There were, roughly, 1,000,000 refugees on 
the roads, and in some camps 250,000 people 
were living in dreadful conditions. A malarial 
plague was also another dread, particularly 
as hospital beds averaged about 0.24 per 1,000 
population in India, with a lower figure still 
in Pakistan. Donations received to date 
totalled £61,542; money promised, but not 
received, amounted to £5,000. The total 
amounts received so far from various sources 
would barely allow the work to be carried on 
to the end of the year, certainly not beyond it 


FIGHT THOSE FLIES 


It was probably the Radio Doctor 
described the fly as an animal of unmentionable 
habits. Perhaps it would be better if its habits 
were more frequently mentioned. Still too 
many people, particularly in the country, 
continue to get ‘‘ summer diarrhoea,”’ and do 
not realize that they need not. In anticipation 
of the ‘‘ fly season,” the Ministry of Health are 
appealing to nurses, health visitors and others 
to do as much as they can to teach mothers 
and housewives about fly dangers—to tell 
them, for instance, of the importance of rinsing 
out empty milk bottles and the necessity for 
covering all food. A point to remember when 
using D.D.T. as a spray is that the spraying 
must not be done near a naked light, or ul- 
covered food. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


A New Branch in the North 


At a representative mecting of nurses from 
Chester and district, on March 10, at the Town 
Hall, it was unanimously agreed to re-form the 
Chester Branch. Miss E. H. Maclean, matron, 
Victoria Hospital, Blackpool, and chairman of 
the Blackpool Branch, spoke of the advantages 
she and her fellow members found in their 
meetings and activities. Miss Montgomery, 
Northern Area Organizer, spoke on ** What 
the College can Mean to You,” and stressed 
the importance of the work the nursing pro- 
fession has to do in the future, and of the way 
in which, through the College organization, 
the members can play their part on the impor- 
tant new council and committees being set up 
in the new National Health Service and the 
new negotiating machinery of the Whitley 


Council for Nurses. The following officers 
and executive committee were elected. 
chairman, Miss N. Steele, matron Royal 


Infirmary, Chester; honorary secretary, Miss 
M. G. Brain, matron, Liverpool Sanatorium, 
Frodsham; honorary treasurer, Miss G. M. I. 
Jenkins, senior sister, John Summers and Sons, 
Shotten; Committee members, Mrs. Duff, Miss 
G. C. M. Gill, Miss M. H. Greenwood, Miss E. V. 
Langley, Miss M. J. Moss, Mrs. Newton, and 
Miss M. M. Trees. Will all those wishing to 
join the Chester Branch please send as soon 
as possible, preferably before March 31, their 
name, address and College number, and those 
newly joining, their name and address, to 
the honorary secretary:— Miss M. G. Brain, 
Liverpool Sanatorium, Frodsham, Cheshire. 


College Announcements 


SCOTTISH BOARD 


Refresher Course at Inverness 
The Scottish Board of the Royal College of 
Nursing have arranged a Refresher Course at 
Inverness from April 26 to 30, 1948, for ward 
and departmental sisters and trained nurses 
with at least two years’ post-registration 
experience. Syllabus and application forms 
may be obtained from the Assistant Secretary, 

40, Melville Street, Edinburgh, 3. 


Branches Standing Committee 

The quarterly meeting of the Branches 
Standing Committee will be held on Saturday, 
April 10, at 10 a.m., at St. Mary’s Hospital, 
Portsmouth. The following resolutions will be 
discussed :—(1). The use of propaganda to 
encourage recruitment and the inclusion of the 
history of nursing in the State Final Examin- 
ation (Harrow Branch). (2). Review of the 
training syllabus for State-registration (North- 
ampton Branch). (3.) Article VIII, Clause 1A 
of the Royal Charter (London Branch). (4). 
Holidays for health visitors (Lincoln Branch). 
St. Mary’s Hospital can be reached by either 
an‘‘ A ”’ bus from the Town Station or a ‘*D” 
bus from the Harbour Station. 


MORE MIDLAND AREA MEETINGS 

Meetings dealing with ‘‘ Whitley Negotiating 
Machinery in the National Health Service,” 
will be held as follows :— 

In Stoke-on-Trent.—On Saturday, April 17, 
at 2.30 p.m. at the Nurses’ Home, the North 
Staffordshire Royal Infirmary, Stoke-on-Trent. 
Miss A. E. Earlam, Ministry of Health will 
address the meeting. Will those intending to be 
present kindly notify the Branch Secretary, 
Miss Whitten, North Staffs. Royal Infirmary, 
Stoke-on-Trent. 

In Lincoln.—On Thursday, April 22, at 
5.30 p.m., at the Nurses’ Home, The County 
Hospital, Lincoln. The speaker will be Mr. 
Mr. Stanley Mayne, Assistant Secretary. 
Ministry of Health. Will those intending to be 
present kindly notify the Branch Secretary, 
Miss Reeves, c/o The County Hospital, 
Lincoln. 


Education Department 
Post-Certificate Course for Public Health Nurses 


A post-certificate refresher course for health 
visitors, school nurses and tuberculosis visitors 
has been arranged from May 18-29, 1948. 
Lectures will be given at the Royal College of 
Nursing unless otherwise stated. The time of 
atival for visits is given on the programme 
Which follows:— 


Tuesday, May 18. 2.30 p.m.: Registration. 3 p.m. 
Inaugural Address—The Community Health Team, by Dr. 
Burns, M.D., D.Hy., D.P.H., Medical Officer of Health, 


Saliord. 4 p.m.: Tea. §& p.m.: Instructions for visits of 
Udesers 4liou, 

Wednesaay, May 19, 9.30 a.m.: rom Disability to 
Ability jer thandwapped Children, by Miss LD. M. [hornton, 
M.A.(Oxon), A.M.1.A., almoner, Ihe London Hospital. 
10.45 a.m.: he Paediatrician: Digestwe Disturbances m 
Infancy, by Dr. Alan Moncrieti, M.v., F.R.C.P., Nutneld 
Protessor of Child Healtn, University of London. 2 p.m. 
Visits to Glaxo Laboratones; Bemax; Physiotherapy Depart 
ment, St. Lhomas’s Hospital, and the british Mvuspital tor 
Mothers and babies, Woviwich. 

Thursday, May 20. 9.50 a.m.: Health Education (1), by 
Mrs. N, Mackenzie, M.A.\Oxon). 10.45 a.m.: /4e Medical 
Ojfiwer of tiealin; Control of Infectwus Lisease, by M. d. 
Harvey, M.b., Ch.B., D.P.H., Medical Otticer of Health, 
Canterbury. 5 p.m.: karly Diagnosis of Urihopuedic Defetis, 
by F. A. Simmonds, F.K.C.5. 

Friday, May 21. 9.30 a.m.: Social Aspects of J uberculosis, 
by Miss M. >. Coltart, B.A.7 R.A.1LA., semor alimoner, bromp- 
ton Hospital. 10.65 a.m.: / de 1 wberculosis Uffwer: Advances 
im 1 reuiment of 1 wherculosis, by Ur. Pritchard, Tuberculosis 
ollucer, Southwark. 2 p.m.: Visits to Mass Kadiograpny 
Unit and other visits to be arranged. 

caturday, may 22. 9.50 a.m.: tealih Education (2), by 
Mrs. N. Mackenzie, M.A(Oxon). 10.45 a.m.: Housing 
Manager: Housing Management, by Mrs. Douglas Hull, 
Fellow and Past President of the Sowety of Women Housing 
Managers. 

Monuay, May 24: 9.30 a.m.: /he School Medial Officer : 
The tandicapped School Child, by Harry Suuta, M.K.C.5., 
L.R.C.P., D..H., Principal Assistant Medical Otticer, 
London County Council. 10.45 a.m.: Jhe Dentist: Urtho 
dontus inthe School Medwal Service (Lecturer to be arranged), 
2 p.m.: dhe sychologist: he Maladjusted Child im denool, 
by Ur. Alan Maberly, psychiatrist, Essex Could Guidance 
dervice, 

Tuesday, May 25: 9.30 a.m.: Health Education (3), by 
Mrs. N. Mackenzie, M.A. (Oxon). 10.45 @m.: Discussions. 
2 p.m.; Visits to Whitely Village Homes; Blind Worksnop; 
King George V Sanatorium. 

Wednesuay, May 20: 9.50 a.m.: Welfare of Old People, by 
Miss Kamsey, M.b.t., M.A., secretary, National Old leople's 
Weliare Comuuittee. 10.45 a.m.: Koutine biood tests, mm the 
ante-natal chmic, 2 p.m.: J ramming Domestic Helps, by Miss 
lk. M. Norman, training olficer, National lustitute of House- 
workers. $9.M.: Luscussions. 

Thursday, may 27: All day visits to Papworth Village 
Settlement, Model Housing (Letchworth), Caldecott Com 
munity, aud Vauxhall Motor Co., Luton. 

Frigay, May 26: 9.30 a.m.: Health Education (4), by Mrs 
N. Mackenzie, M.A. (Oxon). 10.45 a.m.: Changes in Socul 
insurance, (Lecturer to be arranged). 2 p.m.: Visits to 
Modern Health Centre; British Ked Cross Society Kneum- 
atisin Clinic; Human Milk Bureau, Queen Cuarlotte s Hospital, 
and Kemploy Worksaop tor Luberculosis Workers. 

Saturoay, May 29: 9.50 a.m.: ine National Health 
Service Ac (lecturer to be arranged). 10.45 a.m.: Concluding 
Address by Dr. Norman Partit, Central Council tor Healtn 
Education. 

Fees. — tor the whole course: College members {4 4s.; others 
£6 Gs. There will be no single uckets tor visits. Single 


éectures: College members, Zs. 6d.; others, 4s. 


Sister Tutor Section 
Sister Tutor Section within the Leicester Branch.— 


members are invited to a meeting to be beld on April 1, at 
7.3U p.m., at the City General Hospital, when Miss Marjorie 
Warren, deputy medical director, West Middlesex County 
Hospital, Isleworth, Middlesex, will speak on “ihe Nursing 
ot the Chronic Sick or Long Term Patients.” 


Public Health Section 

Quarterly Meeting 

A quarterly meeting will 
Saturday, April 3, 1948, in the Council 
Chamber, City Hall, Cardiff. The chairman 
will be Miss I. H. Charley, Honorary Treasurer 
of the Central Sectional Committee. The 


Liege 


be held on 


217 


meeting will be followed by an open con- 
ference at 3.15 p.m. on the ‘‘ Implementation 


of the Recommendations Contained in the 
Care of Children (Curtis) Report,’’ at which 
the chairman will be Dr. J. Greenwood 
Wilson, M.D., F.R.C.P., Lond., Medical 


Officer of Health and School Medical Officer, 
Cardiff, and the speaker, Miss B. Watson, 
County Welfare Officer, Surrey Education 
Department. 

Public Health Section within the York and Alisty Branch : 
There will be a meeting on Wednesday, April 7, at 6.30 p.m., 
at the York County Hospital Preliminary Training School 
Miss Tarratt, as.istant sec:etary, Public Health Section, will 
speak. 


Branch Reports 


Bournemouth Branch. —A coffee party and Social Evening 
has been arranged for Wednesday March 41, from 7 p.m. to 
8.30 p.m., at the Nurses’ Hostel, Royal Victoria and West 
Hants Hospital, Shelley Road, Bournemouth. 

Bradford Branch.—Miss DL. C. Bridges, R.R.C., DN, 
President of the National Council of Nurses for Great Britaia 
and Ireland, will speak on * The Working Party Keport on 
Tuesday, March 23, at 6 p.m., at the Royal Latirmary The 
meeting will be open to all nurses. Members of neighbouring 
Branches are particularly invited to attend, 

Derby Branch.—Ihe following honorary officers were 
elected at the annual meeting of the Branch on March 3 
Chairman, Miss Coombs; representative, Miss Cooper; Aon, 
7 reasurer, Miss Southerten; Aon Mrs. G. Donoghue. 
Executive Commulee, Miss Parfitt, Miss Keys, Miss Shalton, 
Miss Cooper, Miss Ryder, Miss Doncaster, Miss Pemberton 
and Miss Gardiner. A General Meeting will be held on March 
gl at 7 p.m., at the Derbyshire Royal Intirmary 


Leicester Branch. A meeting will be held on 
Wednesday, March 31, at 6 p.m., at Leicester Royal Infirmary, 
when the Branches Standing Committee Agenda will be 
discussed. On Thur April 1, at 7.50 p.un., a lectur 
arranged by the Sister lutor Section will be given in the 
Recreation Hut, City General Hospital on “* The 
the Loug Term Patient,” by Miss Marjorie Warren, deputy 


Secretary, 


general 


ay, 


Nursing of 


medical director, West Middlesex County Hospital, Isleworth 
All members are invited 

Manchester Branch.—An important meeting will be held 
on Monday, March 22, 1945, at 6.30 p.m., at the Town Hall 
Conterence Hall), Manchester \ Stanley Mayne of the 
Ministry of Health, will address the meeting on the Whitley 
Council for Nurs Sir Harry Platt, M.D., Mus., F.R.CS 
F.A.C.5., will presid I'he Lord Mayor of Manchester (Miss 
Mary L. Kingsmill Jon will addr a few words of welcom 
to the nurses All State-registered nurses and nurses in 


traiming are invited 


Middlesbrough Branch. —The next mn 


eting will be held on 


Monday, March 22, at 7 p.m., at the l’oole Sanatorium, 
Nunthorpe, waen the following films will be shown: 1. [ne 
First Treatment of Industrial Injuries; 2. Plaster Treatment 
of Tuberculous Hip and Spin Admission for College 


members is 6d. and lor non-menabers, Is 


Newcastie upon Tyne Branch 


. An important meeting will 
March 23 





be held on Tuesday at muncil 
Chamber, County Hall, Newcastle-upot tanley 
Mayne of the Ministry of Health will address the Meeting on 
“The Whitley Council for Nurses sir Walter lhompson 


DA 


nurses in training ar 


].P., will presid All State-registered 
invited, 


Portsmouth Branch. —!he Lranch's Standing 


‘ortsmouth 











Meeting will be held on April 10, in I 
for accommodation and tor meal ticket and 
should be addressed to Mi Bewick, St. Ma 
Portsmouth Accommodation is limited, | 
tea, | can be provided, Chegu and postal 
I na payable to either Miss Bewick, or the Royal ¢ 
of Nursing, Portsmouth Bran 

Rhyl and District Branch.—A grand “ bring and buy 
sale will be opened by Lady Spr son March 20, at 3 p.m 
in the Rhyl Towa Hall 

Sheffield Branch.—Dr. Herklots, Medical Advisor to th 
Marriage Guidance Clin will gi A pr ional | u i 
the work of the clinic in Shelireld mn Thursday, M 2 35 
at 7 p.m., at the City G al Hospital 

York and Ainsty Branch. —Ail the tollowing meetings w 
be held at the York County H al Prelmina lraini 
School, entrance in St. Maurice's Koad:—A business mecting 
on April 7, at 6 p.m., to discuss ars 1 annual 
meeting, and the agenda of the Brancly " Conum tte 
to b ld on Saturday April 10, in Portsmouth; and u 
annual general mectn m Wednesday, April 21 1 p.m 
there will be lunch at Young's hot } nd 7s. id. tot 
secretary by Thursday, April 1; numb ire limited 1 will 
be taken in rotation); at 6 p.m. there will b t 
meeting and election of officers, and, at 7 p.m., t ypen 
meeting, when the speaker, Miss G. V. Hilly president of 
the Royal College of Nursing will talk on th le 
Memorandum on the Working Party Keport.”” Dr. M. Crane 


Medica! Officer of Health, branch president, will take th 


chair. Light refreshments will be served. Nominations tor 
branch secretary, Public Health Section secretary and tw 
committee members; must be received by April 7 
Yorkshire Branch at Leeds..-Mr. Stanley Mayne will 
speak on “ The Whitley Counci! for Nurses,” on March 24 
at 7.30 p.m., at the General Infirmary, Leeds. All nurs 


including students, are invited. 











To Train in Britain 

Tue Iraqi Ministry of Social Affairs have 
called for 50 doctors and 15 nurses to be sent 
for training in Britain tor from two to flour 
year. at the Government’s expense. 


Appeal for Gobowen Hospital 


An AppEAL for £100,000 is being made at 
Gobowen, Sa op, t. rebuild the Agnes Hunt 
and Robe:t Jones Orthopaedic Hospital, 


which was recently damaged by a fire. 


Home : for Midwives 

l'yNeMoUTH Corporation is finding difficulty 
in appointing municipal midwives because of 
the lack of housing. The Finance Committee 
has, therefore, approved the provision of two 
houses for midwives. 


Joining Forces 

Tue SoutnH West Regional Hospital Board 
has agreed to a recommendation of the 
Board's Nursing Services Committee that the 
nurses’ preliminary training schools at Bishop's 
Knoll and 11, Upper Belgrave Road, Bristol, 
should be merged into one school. 


Above : membes of the stoff of the Hospital Angelico, Annapolis, Brazil, to which Miss M. H. Haldane of 
Glasgow Public Health Department has recently gone 


Gift For Research 


Ine RockKEFELLER Foundation has given 
£9,000 to the Neuro-psychiatric Research 
Centre, Cardiff, for research into mental 
disease carried out by Dr. D. Richter. 


Hospital Re-opening 

LITTLEHAMPTON Hospital extensions and 
improvements, costing £10,000, are now 
completed and the hospital will be re-opened 
as soon as a minimum staff can be secured. 
Effort for Nurses’ Fund 

THE suM of £63 14s. was raised by a whist 
drive at Peasenhall in aid of the Nurses’ 
Recreation Fund of the East Suffolk and 
Ipswich Hospital. Over 160 players took part. 
Bequest for Chatham Nurses 

Mrs. JANE GAMON has bequeathed £583 for 
prizes for nurses at the County Hosp. Chatham. 


From Scotland 
An Urgent Need 
THE number of patients at the Glasgow 
Royal Mental Hospital increased from 464 in 
1946 to 541 in 1947. Need for new buildings 
and increased staff is urgent. 
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Aberdeen Matron Retires 

Miss Margaret Scott who has been matron 


of Aberdeen City Hospital since June 1946 is 
retiring to marry. She trained and qualified 


at St. James’ Hospital, London in 1933 and 
took her maternity and fever training in 
Aberdeen. 
Scottish Health Education 

At the annual general meeting of the 
Scottish Council for Health Education, held in 
Edinburgh. Mr. George McLaren, C.B.E., new 


chairman of the Council, announced that plans 
for the future included a full-scale health week 
in Fife in May, three summer schools, a second 
national conference on health education in 
schools, a health education cruise in 1949, and 
a national health week either in 1949 or 1950 


CENTRAL MIDWIVES BOARD 


First Examination 


1. What is meant by 
Discuss the 
give rise. 

2. How would you recognize from ante-natal examination : 
(4) an occipito-posterior position; (0) a breech with extended 
legs : 
3. Describe the pathway through which the fertilized 
egg Passes in order to reach the uterus. What may happen 
ii anything obstiucts the passage of the fertiliz d egg into 
the uterus ? 


malpresentation of the foetus 


complications to which malpresentations may 


? 


4. What is the puerperium ? What are the main changes 
taking place in the mother during this time ? 

5. What would lead you to suspect that a baby had 
sustained an imtra-cramal haemorrhage during its birth? 


Outline any treatment which may be indicated. 
6. In what ways may a midwife help a woman during the 
course of a normal labour ? 
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NEWARK “TOWN & DISTRICT “HOSPITAL 


Midwifery Sister for Night Duty, and two Hospital 
Staff Midwives for Day Duty, in separate| J) coijeg. 
Maternity Block of 13 beds. Rushcliffe Scale . 


of Salary and conditions of service. Federated 
Superannuation Scheme in force 
Apply, with names_ for 


Matron,, London Road, 


Female 


reference, t 
Newark-on-Trent, 


(3302) Male 





THE meee ' Bs WALES’ HOSPITAL 
VONPORT 
Children’s ward Sister required, 


The 
S.RN.. 1937, 
Rushcliffe 


to Matron. 


Applications 
Bedford, at 


Two Junior Maternity Sisters 
Staff Nurses, S.R.N 


appointments 
and the 
Applications should be sent 


Public Assistance Office, 


BEDFORDSHIRE COUNTY COUNCIL 


(Public Assistance Committee) 
NURSING STAFF 
ST. PETER’S HOSPITAL, BEDFORD 


invited for the undermentioned 
salaries and conditions in accordance with 


are 


Resident or non-resident. 
tesident or non-resident. 


Assistant Nurses (enrolled) Resident or non-resident. 


Male Assistant Nurses—enrolled— (non-resident). 
Staff Nurse 
Pupil Assistant Nurses 
— Ward Orderlies are employed on all Wards to carry out non-nursing duties. 

Government Superannuation Act, 
successiul applicants will be required to pass a medical examination. 
Bedford. 


Chronic Ward. Non-resident. 


(resident). 


for 


are subject to the Local 


to the Matron, St. Peter's Hospital. 


R.8.C.N Salary according to the 
Seale. Fede rated Superannuation Scheme in 
force Applications, stating age, with full 81, High Street, 
particulars of training, together with Bedford. 
Matron’s name for reference, to be addressed 23.2. 48. 

(3280) ERE —— 


appointments at St. 
the Rushcliffe 


. B. AM, 3 
Clerk of the County Council. 


FINCHLEY, HORNSEY, WOOD GR 
AND FRIERN BARNET JOINT HOS 


Ward Sister required. General and 
trained for Scarlet Fever Ward Salary 
emoluments in accordance with Rus 


giving Ma 
Matron, Iso 
Muswell Hill, & 
(33 


Apply, 
reference, to 
Coppetts Road, 


recommendations. 
name _ for 
Hospital, 

Peter's 





225 Be 
Applications are invited for the posi 
Orthopaedic Out-Patient Sister. Exper 
in Orthopaedic and plaster work desir 
Rushcliffe Scale of Salaries and Fedeg 


Superannuation Scheme in force 
Applications, with particulars of expert 

and copies of testimonials, to be sent t 

Matron. 337 





THE Cuaeres BOVAL INFIRMARG 








COUNTY BOROUGH OF GATESHE 
BENSHAM GENERAL HOSPITAL 







































CAMERON HOSPITAL 

WEST RARTLEP SCL 

Holiday Relief Sister, S.R.N 

also Junior Theatre Sister, 
experience essential 

State Registered Staff Nurses cents for 


required, 


good theatre 








SURREY COUNTY COUNCIL 
SURREY COUNTY SANATORIUM, MILFORD 
(348 Beds) 


Relief Ward Sister required immedi: 
S.R.N. Resident or non-resident 
(2915) in accordance to service within the 
priate Rushcliffe Scales Applicatiol 
Matron, Bensham General Hos 
Gateshead, 8. 
J. W. PORTER, Town Clerk, 


Gates’ 
33 












COUNTY BOROUGH OF GATESHE 
BENSHAM GENERAL HOSPITAL 





































































> M and Surgical Wards Also ; 
Might — udeus _— In order to introduce straight shift system (48 hour week) the above 7 Ward Sisters required immediately, &. 
~ Rusheliffe Scale of salaries Sanatorium, applications are invited for the following appoingments:— res ae ms oF non-reside nt Salary ee 
Apply, stating age, with full particulars, Ward Sisters. AE aa —_ the —— Be 
to Matron (3283) Male Charge Nurses. cales. Applications to Matron, 
- : Male and Female Staff Nurses. General Hospital, Gateshead, 8 ; 
CARDIFF ROYAL INFIRMARY Male and Female Student Nurses. ’ J. W. PORTER, Town Clerk, Gates 
- ceaiiiieal Female Surgical The Sanatorium is a training school for Tuberculosis Association Certificate (33 
Ward Sister Te ith — i preted wr and also an Affiliated General Training School. : 
(34 beds) SRN. with — goo Rusheliffe Modern Thoracic Surgery for Tuberculosis and Non-Tuberculosis patients. WEST KENT JOINT HOSPITAL B80 
Goi FSS ef eae to hushelitte Free Transport to Guildford and Godalming is provided for the Nursing Staff. ISOLATION HOSPITAL 
scale 5.5 orce, : , , ‘ Active Social Life. APPOINTMENT OF NURSING STA 
Apply, giving full particulars of Pe Salary and conditions of service are according to the recommendations of the , tr 
and experience, to Matron 3287) Rushcliffe Report Applic ations are _ invited om sul 
ge Application forms and particulars from the Matron of the Sanatorium qualified Nurses for the following posts a 
CARDIFF ROYAL INFIRMARY rn " wa 7 aes = = *(8116) soutien Hospital (Non-training), 
Sister required for Ophthalmic De partme a .—*, --2 oun with fever enue 
Opheh hs 9 on ’ ~ hg esse etal Salary = : State-Registered Nurses. Fever 
int. ‘Rusheliffe Scale. F.S.S.N. in Enrolled Assistant Nurses, with 
Sonee. . WEST MIDLANDS JOINT HOSPITAL BOARD ye 1 Servic 
Apply, giving full particulars of training MOXLEY HOSPITAL ah a _ oe S 
h 
ri we each case will be in accordance wit 
and experience, to Matron. (3288) hs, _ (Complete Fever Training School) revised recommendations of the Nq 
—— $$ $$ Applications are invited for the following appointments :— Galnvies Gammibion with eG .  contriad 
THE GENERAL INFIRMARY AT LEEDS 1. Ward Sister. State Registe red Nurse, General and Fever Trained. pension under the Local Government 84 
Ward Sister required for the Ida Branch 2. Staff Nurses. S.R.N. for 1 year’s Fever Training. annuation Act, 1937. Separate bedro 
Hospital. Salary according to the Rushcliffe 3. Student Nurses for Fever Training. Age 17-32 years. fitted with radiator and lavatory basin 
scale: uniform is provided; the post is __ Increase of Staff owing to opening of New Nurses’ Home. Salary and con- and c.) = , 
~ . : ° rw service i ace P > , . ifo Scale é > Pe P 
superannuated, Apply, with full particulars => gi tll Ry A Bail ene Wotmesbes (3200) Applications, on forms obtainable from 
and two names for reference, to Matron, . 7“ . —_ — ry. - Secretary, 20, Blyth Road, Bromley, Keq 
General Infirmary at Leeds (3314) (331 

















